
Revised 2112113 
Final- Og2112113) 

.EPA REGION 10 
UNDERGROUND STORAGE TANK 

INSPECTION FORM A 
Passed lnspectio~ N 

Facility# '(1/1.-() tJ!:;(J , C/ 
lnspectlonDate L.{-/ "2..-/h Time?!otJ p to :J-.;~D SBAinfoSheetGiven? v-ci) 
lead Inspector J 6 ,~ Others ___________________ _ 

Facility Reps . ) ;1[ Phi\[\ @). " 
-------~---~------------------<·Credentials Presented) 
Visual Documentation of Inspection: D 35mm pictures D Video ..eJ Digital D Other 

Enforcement Actions Taken Onslte: FNNC # _______ FC # _______ For$, _____ _ 

Enforcement Action Delayed for (Reason>=---.---:-=----.---:--------:::-r.--------------
GPS readlng:A.)-/q "/ • '{ €:. if' W ,/8 Lf/ 1 Z..~ 7 h 

D State Government Entity D Federal Government Entity 

TANK STATUS 

Tank# 1 2 3 4 5 6 

Manifolded (M) or Compartmented (C) Tank? .-- -
Status (circle): ~ TOU POU Jtr All or v' ,/ 
Date installed: D Allor 

Tank capacity (gal): D Allor '1-.SW g,1 
Substance in Tank: D Allor DSL- Uf\Jl 
Tank Material: BS CPS co~ 0:) ExL Lin D Allor 

Verified Tank by: Visual Invoice Warranty Picture D Allor 

Emergency Generator Tank(s)? DNA D Allor Ye.> ---Piping Material: ~S }¢RP ) 1exP ow SecC D Allor 

Verified Pipe by: ~nvoi~Warranty Picture [?1( All or 

Piping Type: Grav Pres {S"afe~ u.s.s W All or -Date last used: D Allor 

Closure Status: Removed In-Place Chg-in-Svc D Allor 



USTO 1perator T .. ra1n1ng: WA OR ID AK 

A Name: 
Date: 

A\8 Name: Date: 

B Name: Date: 

c List of ·c· trained operators available? Date: 

Notes=-----------------------------------------

IJ';;:L t!U.... 
Year Month Tank ##1 Tank#2 Tankta Tank#4 Tank##5 Tank#6 

~~ 1- January E p 
·t 2- February 

.. r p 
_j_ 3- March p f 
1 .~ 4- April p p 

5-May f p 
6- June p p 
7- July p f 
B- August ·p -p 
9- September p D 
10- October p ? 

Jf; 11- November p r 
12- December p ~ 

P= Pass F = Fail M = Missing I= Inconclusive 



Tank# 1 2 3 4 5 6 

RELEASE DETECTION-TANKS 

i~elease Detection Method(s) present for all tanks & meets specific performance standards as in 280.43 ? DNA 

0 Manual Tank Gauging (MTG) 0 Allor 

0 Tank Tightness Testing (TTT) 0 Allor 

Last TTT date? Passed? y N 

0 Inventory Control (IC) 0 Allor 

0 Vapor Monitoring (VM) 0 Allor 

Site Assessment? y N 0 Allor 

0 Ground Water Mon. (GWM) 0 Allor 

Site Assessment? (ie: 3'<gw<20') y N 0 Allor 

,!}{Automatic Tank Gauge (ATG) Q(AIIor ,J_ I 
0 Interstitial Monitoring (IM) 0 Allor I 

0SIR 0 Allor 

0 Deferred (Emergency Generators ONLY) _ 0 Allor 

Multiple RD methods in-place Y r~ 0 Allor 
MTG TTT IC VM GWM ATG SIR 

0 TOU Systems Comply with Release Detection? Y 0 NO AJ NA Inches of Product in tank? 

0 Hazardous Substance USTs-Secondarily Contained? .JrNA I 
<;p.k sd~:w--- RELEASE DETECTION PIPING 

0 Release Detection method(s) present for ALL piping &meets specific performance standards as stated in280.44? /Jf4 NA 

0 ALLD(s) Pressurized Systems Only- Required 0 Allor 

Date test: 0 ELLD or 0MLLD 

0 LTI Date test: 0AIIor 

0 Monthly Monitoring Method : 0AIIor 
VM GWM IM SIR Sump Sensor Other 

0 Deferred (Emergency Generators ONLY) 0AIIor 

RELEASE DETECTION COMPLIANCE/RECORDS 

Monthly monitoring records reviewed = / & months, of last 12: 

Tanks (months) PASSEDfYFAILED: __ INVALID: I 
Piping (months) PASSED: FAILED: INVALID: 

0 Release Detection records verified? (3}) N NA 0 

~LL Non-Passing Results Resolved? DNA 

0 If not resolved, was the implementing agency notified of a suspected 
release? Y 0 N 0 No release suspected ~ 

If equipment installed within the last 5 years, is thethir!l party evaluation(s) available? y N NA 
For": ATG SIR IM Sensors ALLD Other In compliance with Evaluation? y N 

ATG/IM/SIR Equipment ManufacturerNendor t)do,< ~-\ Model: /'-S- 3t>D G 

(Optional) ALLD Equipment Manufacturer: Model: 

3 



u 

TANK# 

REPAIRS TANKS & PIPING 

0 Any Repairs being Conducted or Completed? OY ~N 
I 

I 
I 

0 IF yes have the repaired tanks or piping been Tightness Tested within 30 da~' 
(NOT required if internal inspection or if monthly monitoring is In use) A 

I 

I 

" TANK LINING 

0 Are any tanks internally lined? OY ll(N OAII 
I 

D Tank lining Inspected and In Compliance? . ~NA I 

' 

' 
I 

Date of l ining: 

I 
Date of PASSING Internal Inspection: 0 Allor I 

CATHODIC PROTECTION 

Ja. CP met on all tank(s) and piping including metal flex connectors, swing joints, etc.? 0 NA 

0 CP performing adequ~tely based on testing results ? -OR- '"""7Y N DNA 

0 Any Repairs to CP system being Conducted or Completed ? ..i'INA If repaired, was the CP system re-tested DY ~N 
0 Was a 6-month CP test conducted after Installation or Regair) ? ~NA 

0 Impressed Current System 18( Sacrificial Anode System 
I 

D Cathodic Protection: D Tanks D Piping D Tanks & Piping I 

I 0 Allor 

0 Impressed Current System D All or 

I 
Installation Date: Setal amps 

0 Last 3 (60 Day) rectifier inspection Records? DNA 

System On? Y N Observed amperage of ' amps 
I 

2Sf' CP Testing Frequency 

~ Date of Last Test: J' /b ... J'-f Passed 0 Allor 

Covers: 0 Tanks/Piping J2(Tanks 0 Piping 
I 

0 Date of Previous Test: Passed D Allor 
I 

Covers: 0 Tanks/Piping OTanks 0 Piping 

RELEASE PREVENTION- SPILL & OVERFILL PREVENTION-

i!J Spill Prevention Devices Present and Functionat? DNA 

~erfill Prevention Devices Present and Operational for Each Tank? (specify, below) DNA 

0 Ball Float Valve Installed D Allor I 

§{ Flow Restrictor (Auto Shut off) Installed ? D Allor ~I ! , / 

D Automatic Alarm Operational & audible for I v ' 

delivery driver ? D Allor 
I 

D Spill/ Overfill NOT Req'd (transfers 25 gallons) D Allor 
I 

I /' I 

Inspector's Slgnat~ I c AMo.A~ 4 - 12.-./L ..~__.. 

Date: 

(/ -
4 



) 
SITE SKETCH 

s 



F J 
Notes: 

-

-

-

-
-

-

-

-

e._ 6 



~(t£.0 57"~~ EPA Region 10 Indian Lands Database Facility= 4020050 
.'iS ~ "· ; .... u 

\~ 
Owner Name and Address: Colville Confederated Tribes P.O. Box 150 Nespelem WA 99155 

USTRAC 
Facility Tank Summary 

-------------------~-- ------
LUST 1 1 

Facility 10 Location Name 

4020050 Colville Tribal Ash Hatchery 

Location Street Address 

13854 Hwy. 17 
(see comments for mailing address) 

Tank Status M* c· Installed Closed 

1 Currently In Use No No 3/1/1989 

----
2 Currently In Use No No 3/1/1989 

L(Lff- MS6 '-ljt;/J~ 1.'i.'-f 

0 ~/t- to (};q}:}yp IF+ t-fD IV-""" 
3btA-dPs 

Product Capacity 

Diesel 2500 

Gasoline 550 

Location City State Zip County Tribe 

Colvine 

SOC C&E status 

Bridgeport, WA 98813 Douglas In SOC Passed 
NA _1j 

Tank Material I Sec. Mat. Piping Material I Sec. Mat. Type Over I Spill I CP 

Fiberglass Double- Fiberglass cathodically Safe Suction Yes Yes Yes 
Reinforced Plastic Walled Reinforced Plastic Protected 

(FRP) 

Fiberglass Double- Fiberglass cathodically Safe Suction Yes Yes Yes 
Reinforced Plastic Walled Reinforced Plastic Protected 

(FRP) 

Tuesday,April05,2016 M* = Manifold; C"=Compartment Copyright 2006 US Environmental Protection Agency Page 1 of 1 

0 



EPA Region 10 Indian LQ ; Database Facility= 4020050 0 USTRAC 

Facility~ Colville Tribal Fish Hatchery 
Street: 13854 Hwy. 17 

(see comments for mailing address) 

City ST Zip: Bridgeport, WA 98813 

County; Douglas Phone: (509) 686-9330 

Latitude: +48° 01' 47.80 " Dec: 48.03 ° 
Longitude: 119° 41 ' 22.20 " Dec: ·119.69 ° 
Owner: Colville Confederated Tribes 

Tank Slalus Tank ID: jODD1 I -
Alt Tank ID: j1 I 

Compartment: 0 Manifolded: 0 
Tank Status: Currently In Use I 

Installation Date (MoiYr): 31111989 I 
Est Total Capacity (gallons): 2500 I 

Federally Regulated Tank: ~ 

Tank Contruction Material 

Tank Material: JFiberglass Reinforced Plastic I 
Secondary Material: Joouble-Walled I 
Tank Manufacturer: I I 

0 Used for Emergency Tank Repaired: 
Power Generation: 

0 

Piping Construction Material 

Piping Material: JFlberglass Reinforced Plastic (FRP) I 
Secondary Material: Jcathodically Protected 

Piping Manufacturer: I 
Type of Pipe: (Safe Suction 

Piping Repaired: 0 

Corrosion Protection 

I ~ Yes 0 No 0 NA I 

Metal in Contact with Ground:O 

F~IF~PI~r l Impressed Current: 0 
Sacrificial Anodes: 0 

Interior Lining: D 
Latest Upgrade Install Date: 

Spill I Overfill Protection 
Spill Protected: ~ 

Overfill Protected: li!l 

(Check all Ball Float: ~ 
that apply.) Float Restrictor: 0 

Outside Alarm: D 

Tank Comments 

Exempt: 0 
(Tank filled by transfers 

no more than 25 gallons 
at one time.) 

Source Date Comments 

I 
I 

I 

Facility Tank Information 
Facility ID No: 4020050 

Facility Description: Other 

Operator: Gary lves 

Tribe: Colville 

LUST Status: NA 

Last Inspection Date: 413012013 

C&E Status: Passed 

Release Detection Tank I Pipe 

I Manual Tank Gauging: D 
Tank Tightness Testing; D 

Inventory Control: 0 
Vapor Monitoring: .0 0 

Groundwater Monitoring: 0 0 ' 
Automatic Tank Gauging: ~ 

Interstitial Monitoring; ~ 0 
SIR: 0 0 

Auto Line Leak Detector: D 
Line Tightness Testing: 0 

Sump Sensor: D 
Other Method: 0 ~ 

Deferred: D ~ 
Not Listed: B BJ None: 

ATGMfg: Jveeder-Root 

IMMfg: I 
SIR Vendor: I 

Type of ALLD: I 

I 

I 
I 

Tank Information 

Tank 1 
Clerk: JGreeves 

Modified: I 61812007 2:25:09 PM 

ATG Model: jTLS3DOC 

IM Model: 
:=======I 

SIRVer: 
:======:::;1 

ALLD Mfg: 

Substance Currently or Last Stored In Greatest Quantity by Volume 

Substance: JDiesel 
~============~ 

CERCLANo.: 

Tank Closure or Change-In-Service 

Closure Status: 
r-------------------------------------~ 

Closure Observations: 

Inert Fill: 

Site Assessment 
Completed: 0 

LUST Trust Fund 
Tank Removal: 0 

Date Last Used: 

Closed Date: 

NFA Date: 

JGreeves 06/08/07 Diesel is used for vehicles and a emergency generator. 

Tuesday, April05,2016 Copyright 2006 US Environmental Protectron Agency Page 1 of2 



EPA Region 10 Indian LQ oatabase Facility= 4020050 0 USTRAc··. ~ 

Facility; Colville Tribal Fish Hatchery 
Street: 13854 Hwy. 17 

(see comments for mailing address) 

City ST Zip: Bridgeport, WA 98813 

County: Douglas Phone; (509) 686-9330 

Latitude: +48 ° 01 • 47 .so " Dec: 48,03 o 

Longitude: 119 ° 41 ' 22.20 " Dec: -119.69 ° 
Owner; Colville Confederated Tribes 

Tank Status Tank ID: 10002 I 
AltTank ID: 12 I 

Compartment: D Manifolded: 0 
Tank Status: Currently In Use I 

lnstallat1on Date (Mo/Yr): 3/1/1989 I 
Est Total Capacity (gallons): 550 I 

Federally Regulated Tank: ~ 

Tank Contruction Material 

Tank Material: I Fiberglass Reinforced Plastic I 
Secondary Material: !Double-Walled I 
Tank Manufacturer; I I 

0 Used for Emergency Tank Repaired: 
Power Generation: 

D 

Piping Construction Material 

Piping Material: jFiberglass Reinforced Plastic (FRP) J 

Secondary Material: Jcathodically Protected 

Piping Manufacturer: I 
Type of Pipe: (Safe Suction 

Piping Repaired: D Metal in Contact with Ground:O 

Corrosion Protection 

I ~ Yes 0 No 0 NA I _, F, ••• ,~r I 
Impressed Current: 0 
Sacrificial Anodes: 0 

Interior Lining: 0 
Latest Upgrade Install Date: 

Spill/ Overfill Protection 
~ Exempt: 0 Spill Protected: 

Overfill Protected: ~ (Tank filled by transfers 

(Check an Ball Float: 0 no more than 25 gallons 
at one time.) 

that apply.) Float Restrlctor: ~ 
Outside Alarm: 0 

I 

I 

Facility Tank Information 
Facility ID No: 4020050 

Facility Descriptron: Other 

Operator. Gary lv-s 

Tribe: Colville 

LUST Status; NA 

Last rnspection Date: 4130/2013 

C&E Status: Passed 

Release Detection Tank/ Pipe 

Manual Tank Gauging: D 
Tank Tightness Testing: D 

Inventory ControL D 
Vapor Monitoring: D D 

Groundwater Monitoring: D D 
Automatic Tank Gauging ~ ~ 

Interstitial Monitoring: ~ D 
SIR: D D 

Auto Line Leak Detector: D 
Line Tightness Testing: D 

Sump Sensor: D 
Other Method: 0 0 

Deferred: 0 ~ 
Not Listed: 8 8 None: 

ATG Mfg: lveeder·Root 

IMMfg; I 
SIR Vendor: I 

Type of ALLD: I 

I 

Tank Information 

Tank 2 
Clerk: JGreeves 

Modified: I 6/812007 2:23:50 PM 

ATG Model: [TLS300C 

IM Model: 
~=====I 

SIRVer: 
~======I 

ALLD Mfg: 

Substance Currently or Last Stored in Greatest Quantity by Volume 

Substance: JGasollne 
~~~~~~~~ 

CERCLA No.: 

Tank Closure or Change-In-Service 
.-------------------------~ Closure Status! 

Closure Observations: 

Inert Fill; 

·Site Assessment 
Completed: D 

LUST Trust Fund 
Tank Removal~ 0 

Date Last Used: 

Closed Date: 

NFA Date: 

Tuesday, April 05, 2016 Copyright 2006 US Environmental Protection Agency Page 2 of2 



0 (' 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION10 
WASHINGTON OPERA nONS OFFICE 

300 Desmond Drive SE, Suite 1 02 
Lacey, Washington 98503 

March 30, 2016 

Gary Ives FILE capv· 
Colville Fish Hatchery 
P.O. Box 880 
Bridgeport, W A 98813 

Dear Mr. Ives: 

The United States Environmental Protection Agency (EPA) has selected your facility to 
conduct an underground storage tank (UST) system inspection at the following address: 

Colville Fish Hatchery 
13854 Hwy 17 

Bridgeport, W A 98813 
EPA Facility ID No. 4020050 

This inspection will be conducted the week of Aprill1, 2016, along with other 
inspections of UST facilities in your area. Prior to the inspection, I will be calling to set up an 
appointment with you or your representative. Keep in mind that the inspection may last 1 to 2 hours. 

The purpose of the inspection is to evaluate whether your facility is in compliance with 
federal regulations that pertain to UST systems. During the inspection, we will be able to answer 
any questions that you may have on your system. Please take advantage of this opportunity to 
gain a better understanding of your UST system and the federal requirements. Also, please keep 
in mind that we are available to answer any questions you might have at any time, not just during 
inspections. Our main goal is to assist you in maintaining compliance with the federal UST 
regulations. 

However, it should be noted that if an owner I operator does not make a good faith effort 
to obtain and maintain compliance, EPA has the authority to pursue any enforcement action 
deemed necessary as allowed by the law. Such enforcement action can include a fine of up to 
$16,000 per day, per tank for each violation. 

To adequately prepare for the inspection, please have the individual most familiar with 
your UST system available to meet with us. During the inspection, please have all areas that are 
normally secured in some manner (e.g. sump covers, fill caps, etc.) UNLOCKED and/or 
UNBOLTED. Also, have someone available to lift and remove covers from the UST 
equipment. If equipped with an overfill alarm, be prepared to make it sound. Also, there are 
several documents that you must have available at the facility at the time of the inspection. A list 
of these documents is enclosed with this letter. 

() Plfnted on Recycled Paper 



0 0 
If you have any questions about the inspection or the documents that you must have on 

hand during the inspection, please contact me immediately at (360) 753-8072 or 
greeves.jim@epa.gov. Thank you for your cooperation with this matter. 

Sincerely, 

}to#~ 
UST Inspector 

cc: Environmental Trust, Nespelem, W A 

Enclosure 

. . 



0 0 
DOCUMENTS REQUIRED DURING AN EPA UST INSPECTION 

1. Financial Responsibility I Insurance Documentation 

./ A "Certificate of Insurance" or "Endorsement" with associated paperwork listing the 
inspected facility as being covered under the policy 

./ In cases of self-insurance, a signed copy of the current "Letter from Chief Financial Officer" 
and associated paperwork listing the inspected facility as being covered under the letter 

2. Petroleum Release Detection (i.e. Tank and Piping Release Detection) 

./ Monthly inventory records for the past 12 months (e.g. statistical inventory, Automatic Tank 
Gauging [ATG] or manual tank sticking records) 

./ Monthly monitoring records for the past 12 months if using interstitial monitoring or 
groundwater or vapor monitoring 

./ If using an ATG, the manufacturer's "Results of U.S. EPA Standard Evaluation" or a "third 
party evaluation" 

./ Equipment calibration, maintenance and repair records and schedules prescribed by the 
manufacturer to keep equipment functioning properly 

./ Latest annual test of automatic line leak detectors (if your piping is pressurized) 

./ Records of any tightness testing for each tank and associated piping 

3. Repairs and Upgrades to UST Systems (if a11y such work was made to your system) 

./ Repair records (e.g. invoices) 

./ Photos of installation 

./ Warranties with installation date and type of equipment 

./ Paid invoices of equipment and servicing 

4. Cathodic Protection (i.e. Rust Prevention) (if you have steel ta11ks am/lor pipi11g) 

./ Plans/maps of the cathodic protection system 

./ Integrity assessment (i.e. an inspection by a qualified cathodic protection tester per 40 CFR 
§280.31) if added to an existing tank 

./ Test results of the last two corrosion system tests required within 6 months of installation and 
every 3 years thereafter 

./ For impressed current systems, the results of the last three inspections as documented in your 
log of impressed current readings that are required every 60 days 

5. Lined Steel Tanks (if your ta11k is made of steel a11d is /bred) 

./ Integrity assessment (i.e. an inspection per 40 CFR §280.2l(b)(l)) if added to an existing 
tank 

./ Internal inspection if lining is greater than 1 0 years old 



r r 
UNn~OSTATES ENVIRONMENTAL PROTECTIOn AGENCY 

REGION10 

Jill Phillips 
Colville Fish Hatchery 
P.O. Box 880 
Bridgeport, WA 98813 

WASHINGTON OPERATIONS OFFICE 
300 Desmond Drive SE, Suite 102 

lacey, Washington 98503 

May 31, 2016 fil E COPY 

Re: Underground Storage Tank (UST) Inspection of Colville Fish Hatchery, located at 13854 
Highway 17 in Bridgeport, Washington (EPA ID No. 4020050) - Colville Reservation 

Dear Ms. Phillips: 

This letter is in regard to the underground storage tank (UST) inspection that I conducted 
at your facility on April 12, 2016. At the time of this inspection, I found that your facility was in 
compliance with federal UST regulations as stated in Chapter 40, Code of Federal Regulations, 
Part 280, Technical Standards and Corrective Action Requirements for Owners and Operators of 
USTs. We recognize and appreciate the steps you and your staff have taken. to achieve and 
maintain compliance with federal UST regulations. 

If you any technical or regulatory questions in the future, please feel free to contact me 
by telephone at (360) 753-8072 or by e-mail at greeves.jim@epa.gov. 

Sincerely, 

9:~ 
UST Inspector 
Office of Compliance and Enforcement 



6/25/2012 Final 
EPA REGION 10 

UNDERGROUND STORAGE TANK 
INSPECTION FORM 

Facili~ '-/ V d- 0 
{) s-u Passed?(v') N N '(8 o _L_, Y't.J-;; 

Inspection Date 3 o ime J :vo to~ GPS Read~ WI/ 5 ° Gil ' ~.2. ?J' 
Lead Inspector ___ ............. .,.__~ ................ -'~~""""",._ Others u , I J3cJ[,., q ;,.... ore 
Facility Reps ~ G c? r v-1< :. I 

-------------------------------·<*Credentials Presented) 
Visual Documentation oflnspection: D Digital D Other 
Waste Fluid Questionnaire: D Completed D Not Completed D Not Applicable 
Enforcement Actions Taken Onsite: FNNC # FC # ______ For$ ______ _ 

Verbal Warning for 40 CFR 280.------------- SBA Info Sheet Given? Y N 

Enforcement Action Delayed for (Reason):---------------------

Location Name Cv!v• II~ ]; lei rrs 
Owner _ ______ --=~:--~:---r--r---,-i·-;Op9r or 
Address ~c/Owner/Op) '7- lJ /r, ·{ / /i 7c.. f-r,.-5-- -/(~CJ .,.-y....,..---~~~~-

City &- ~ ')/,'?fgr- f State lJI)- Zip 7'5''?/ "l Phone ________ _ 
1 tsw ~ 6 I C) Addres;/)eoc/ wnL Op) L 1) . ~ s-

C,ity e::. ~ -t:: "1:.- 1'\ State tJ)'}- Zip ~AJ- Phone , 
Tank# I 1 I 2 I 3 I 4 I 5 6 

FINANCIAL RESPONSmiLITY 

.JZ] Meets FR requirements? D State Government Entity 0 Federal Government Entity 

D All tanks covered or (check which tanks are covered) I I I ,I II 

Type: -jZI Ins D Self D PSTF D Ltr Credit 0 Stdby Trust D LG Bond Rating Test 0 LG Fin Test 0 Other 

Issuing Entity & No.:w/~1 ~j A- { 'I 0 r.l b f Dates Coverage:/ h f? h _ 1 /9-r?/ L)n EPA Forma(Y) N , 

r I I I / ' 
TANK STATUS i 

Manifolded (M) .2r Compartmented (C) Tank? 
I 

Status (circle)(_91r' TOU POU 0 Allor 
I 

Date installed: 1/ f!J l9 All or 
I 

Tank cap (gal): 
, 

D All or J. roo I s-J-u 
Substance in Tank: D All or f) {_ 
Tank Material: BS CPS COM -~~ ExL Lin 0 All or 

I 

Verified by~§~> Invoice Warranty Picture 0 All or I ...,.,.--- - ~ [, ;.( J/. Fe(!. -" -r-v:W-

Emergency Generator Tank(s)? y @ ~ Allor ( c~f ~1'"\ tnL.,A Cri CL~ ~.e.£ 
Piping Material: GS CPS IRE> FlexP DW SecC @ All or ' I ~ 

- -

Verified by:{Qi~ Invoice JVarranty Picture JZI' All or 

Piping Type: Grav Pres -~afeSu;}U.S.Suc ~ All or 

Date last used: (B,.NA 12!1 All or 

Closure Status: Removed In-Place Chg-in-Svc NA 0 All or 

- J-



SITE SKETCH 

(\(\ 
e ) 

·. 



Tank# 
r 

1 \ 1 
3 4 5 6 

' 

I RELEASE DETECTION lRD}- TANKS 

~ RD mcthod(s) present for ALL tanks & meets specific performance standards as stated in 280.43? DNA 

0 Manual Tank Gauging (MTG) 0 All or 

0 Tank Tightness Testing (TTT) 0 All or 

Last TIT date? Passed? y N I 

' 

0 Inventory Control (IC) 0 Allor 
- -

0 Vapor Monitoring (VM) 0 All or 

Site Assessment? y N 0 Allor 

0Ground Water Monitoring (GWM) 0 All or 

Site Assessment? (i.e. 3'<gw<20') y N 0 All or I 

1 181. Automatic Tank Gauge (ATG) ~Allor I 
I 

' 

0 Interstitial Monitoring (IM) 0 Allor 

osm 0 All or 

0 Deferred (Emergency Generators ~L Y) 0 Allor 

Multiple RD methods in-place (j) N g) All or 

MTG TIT IC VM GWM ATG fi't} SIR 

IfTOU, does tank comply with RD requirementsfY N NA 0 All or I 
i 

Amount of Product in Tank: Water: I 
I 

Are hazardous substance USTs secondarily contained? 
Y N NAO Allor 

RELEASE DETECTION lRD} -PIPING 

1D RD method(s) present for ALL piping & meets specific performance standards as stated in 280.44? ~ NA 

I 

0 ALLD (Pressurized Systems Only) 0 NA (Grav/Suct) 0 All or I ! Date of test: 0 ELLD or 0 MLLD 

Piping RD Primary Method?: LTT Monthly NA 0 All or 

OLTT Date of test: 0 All or 

0 Monthly Monitoring Method: 0 All or 
' I 

II 0 All or 
i 

I VM GWM JM SIR Sump Sensor Other I 

0 Deferred (Emergency Generators ONLY) 0 Allor 

RELEASE DETECTION RECORDS/COMPLIANCE 

Release detection records verified ? {v) N NA ~ All or 

Of the last 12 months monitoring records, J. l-j were reviewed: 

Tanks (months) PASSED: B.J FAILED: -=._ INVALID: _._J 1/ v v :/ Piping (months) PASSED: -- FAILED: - INVALID:=-

All non-passing results resolved? Y N~g] Allor / / 
If not resolved, was the implementing agency notified of a s'Grcted / / 
release? Y N No release suspected NA All or 

If equipment installed within the last 5 years, is the third party evatuation(s) available? Y N ~ 
For? A TG SIR IM Sensors ALLD Other In Compliance with Evaluation? Y N 

ATG/IM/SIR Equipment ManufacturerN endor: li~/c./ c. o <>l- Model: 7 lS .:Jw 
ALLD Equipment Manufacturer (optional): A.Jo~ -= Model: 

. 



TANK# 1 2 3 4 5 

RELEASE PREVENTION - REPAIRS. CAmODIC PROTECTION & TANK LINING 

Tank & Piping Repairs 
Any repairs to the UST system(s) being conducted or cor:!!,Pieted? 

Y N U Allor 
If yes, were the repaired tank(s) and/or piping tightness tested within 
30 days? (Note: Not required if repaired tank is internally inspected 
or if monthly monitoring is in use.) Y N NA tJ All or 

Tank Lining 

0 Are any tanks internally lined? Y N NA 0 All or 

6 

0 Tank lining inspected and in compliance? 0 All or I 

~~--~~~~~~~~~. 

Date of lining:------
1 

, 

Date of PASSING internal inspection: D Allor 

Cathodic Protection (CP) 
1 ·@- CP met on all tank(s) and piping, including metal Oex connectors, swing joints, etc.? 

~ CP performing adequately based on testing results? -OR--

0 IfCP is NOT performing adequately based on testing results, then was the CP system tested within the required period AND is 
the o/o now conducting or did the olo complete the appropriate repair? 

Any repairs to the CP system being conducted or completed? N Y NA If repaired, was the CP system re-tested? N Y NA 

0 CP on 0 Tanks Q..Piping 0 Tanks & piping 0 All or 

0 Impressed Current System 

Installation Date: Set at 

D All or 

amps 

D Last 3 (60-day) rectifier inspection records? Y N 0 All or 

System On? Y N Observed amperage of amps 

D Are there unprotected, metal components in contact with the 
ground at the dispensers or in the turbines? Y N NA 0 All or 

IZJ Sacrificial Anode System D All or 

Testing Frequency 

D Was a 6-month CP test conducted after installation or repair 
(if applicable)? Test Date: 0 All or 

Covers: 0 Tanks & piping 0 Tanks D Piping 

S. Date oflast CP test: ( A I} ol I D All or 

Passed?{Y)N Covers: 0 T~ &"pipin; 0 Tanks ..fia Piping 

~ Date of previous test: t: ft " I 0 <;-> 0 All or 

PassedT'l')N Covers: 0 TanJci & p~in2 0 Tanks ~ Piping 

'I r 

RELEASE PREVENTION- SPILL PREVENTION & OVERFILL PROTECTION 

CSf' Spill prevention devices present and functional? 

Y N NA D All or 

~Overfill prevention devices present and operational for each tank? (Specify which device(s) are in use below.) 

0 Ball Float Valve -Installed? 0 All or 

E)¥ Flow Restrictor (Auto Shutoff) • Installed? 0 All or 

0 Automatic Alarm 
Operational and audible for delivery driver? 0 All or 

0 Spill/ Overfill NOT Req'd (transfer~ 25 gal!,Pn( ~ All or ! I / 

Inspector's Signature: If )/ /- f / 
' I I 

~ -4-



• Notes: 
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Year Month Tank #l Tank#2 Tank#3 Tank#4 Tank#S Tank#6 

J..o (!> 1- January I ~ 
I 2- February ~ p 

d-oP 3- March f fJ 
J.o/J.. 4- Aprll p 1' 

5-May p p 
6- J une ? p 
7- July r p 
8- August l'::l p 
9- September '? p 
10- October ? t 
11- November I' p 

"Jo t)- 12- December QJ rP 
P = Pass\ F = Fo.il \ I = Invalid M = Missing 

-6-
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 10 

Reply to: OCE-082 

Jill Phillips 
Colville Tribal Fish Hatchery 
P.O. Box 150 
Nespelem, WA 99155 
SENT VIA EMAIL 

Dear Ms. Phillips: 

1200 Sixth Avenue, Suite 900 
Seattle, WA 98101-3140 

April 15, 2013 

OFFICE OF 
COMPLIANCE AND ENFORCEMENT 

The United States Environmental Protection Agency (EPA) has selected your facility to conduct 
an underground storage tank (UST) system inspection at the following address: 

Colville Tribal Fish Hatchery 
138554 Hwy.17 

Bridgeport, W A 98813 
EPA Facility ID No. 4260050 

As agreed to during our conversation. this inspection will be conducted on Tuesday. April 30. 
2013 at approximately 3:00P.M. 

The purpose of the inspection is to evaluate whether your facility is in compliance with federal 
regulations that pertain to UST systems. During the inspection, we will be able to answer any questions 
that you may have on your system. Please take advantage of this opportunity to gain a better 
understanding of your UST system and the federal requirements. Also, please keep in mind that we are 
available to answer any questions you might have at any time, not just during inspections. Our main goal 
is to assist you in maintaining compliance with the federal UST regulations. 

To adequately prepare for the inspection, please have the individual most familiar with your UST 
system available to meet with us. During the inspection, please have all areas that are normally secured in 
some manner (e.g. sump covers, fill caps, etc.) UNLOCKED and/or UNBOLTED. Also, have someone 
available to lift and remove covers from the UST equipment. If equipped with an overfill alarm, be 
prepared to make it sound. Also, there are several documents that you must have available at the facility 
at the time of the inspection. A list of these documents is enclosed with this letter. 

If you have any questions about the inspection or the documents that you must have on hand 
during the inspection, please contact me immediately at (360) 792-1235 ext. Ill or 
philip.nenninger@ihs.gov. Thank you for your cooperation with this matter. 

Enclosure 

$'rli-
Phi(p Nenningr 
UST Inspector 
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DOCUMENTS REQUIRED DURING AN EPA UST INSPECTION 

1. Financial Responsibility I Insurance Documentation 

• A "Certificate of Insurance" or "Endorsement" with associated paperwork listing the 
inspected facility as being covered under the policy 

• In cases of self insurance, a signed copy of the current "Letter from Chief Financial 
Officer" and associated paperwork listing the inspected facility as being covered 
under the letter 

2. Petroleum Release Detection 

• Monthly inventory records for the past 12 months (e.g. statistical inventory, Automatic 
Tank Gauging [ATG] or manual tank sticking records) 

• Monthly monitoring records for the past 12 months if using interstitial monitoring or 
groundwater or vapor monitoring 

• If using an ATG, the manufacturer's "Results of U.S. EPA Standard Evaluation" or a 
"third party evaluation" 

• Equipment calibration, maintenance and repair records and schedules prescribed by the 
manufacturer to keep equipment functioning properly 

• Latest annual test of automatic line leak detectors (if your piping is pressurized) 
• Records of any tightness testing for each tank and associated piping 

3. Repairs and Upgrades to UST Systems (if any such work was made to your system) 

• Repair records (e.g. invoices) 
• Photos of installation 
• Warranties with installation date and type of equipment 
• Paid invoices of equipment and servicing 

4. Cathodic Protection (i.e. Rust Prevention) (if you ltave steel tanks and/or piping) 

• Plans/maps of the cathodic protection system 
• Integrity assessment (i.e. an inspection by a qualified cathodic protection tester per 40 

CFR §280.31) if added to an existing tank 
• Test results of the last two corrosion system tests required within 6 months of installation 

and every 3 years thereafter 
• For impressed current systems, the results of the last three inspections as documented in 

your log of impressed current readings that are required every 60 days 

5. Lined Steel Tanks (if your ta11k is made of steel 011d is lined) 

• Integrity assessment (i.e. an inspection per 40 CFR §280.2 I (b) (1 )) if added to an 
existing tank 

• Internal inspection if lining is greater than 1 0 years old. 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 10 

Reply to 
The Attn of: OCE-t 64 

Joe Gandon 
Colville Tribal Fish Hatchery 
P.O. Box 150 
Nespelem, WA 99155 

1200 Sixth Avenue, Suite 900 
Seattle, WA 98101-3140 

May 27,2010 

OFFICE OF 
COMPLIANCE AND ENFORCEMENT 

Re: Underground Storage Tank Inspection of Colville Tribal Fish Hatchery, 13854 Highway 
17, Bridgeport, Washington, EPA Facility ID No. 4020050 

Dear Mr. Gandon: 

This letter is in regard to the underground storage tank (USn inspection that I conducted 
at your facility, Colville Tribal Fish Hatchery, on May 18,2010. At the time of this inspection, I 
found that your facility was in compliance with federal UST regulations as stated in Chapter 40, 
Code of Federal Regulations, Part 280, Technical Standards and Corrective Action Requirements 
for Owners and Operators of USTs. 

If you have any technical or regulatory questions in the future, please feel free to either 
call me at (360) 792-1235 ext. 111, or send me an e-mail at philip.nenninger@ihs.gov. 

Sincerely, 

///Jf'tft~ 
Philip A. Nenninger, L.G. 
UST Inspector 



3124/10 Final 

Facili~ '-!lJ d.. 0 0 )0 
Inspection Date-~..,.:/....:;. ~~r--,...___ 

Lead Inspector _.--_""--,.:~.........,.......,~r7r~:---~ 

----------------...~---................. ----------<·*Credentials Presented) 
Visual Documentation oflnspection: D Digital D Other 
Waste Fluid Questionnaire: D Completed D Not Completed D Not Applicable 
Enforcement Actions Taken Onsite: FNNC # FC # ______ For$. ______ _ 

Verbal Warning for 40 CFR 280.------------- SBA Info Sheet Given? Y N 

-----------State ____ Zip-----Phone _________ _ 

Tank# I 1 I 2 I 3 I 4 I 5 I 6 

FINANCIAL RESPONSffiiLITY 

~eets FR requirements? D State Government Entity D Federal Government Entity 

!9. All tanks covered or (check which tanks are covered) I I I I I I 
I Type: B'[Ins D SelfD PSTF 0 Ltr Credit D Stdby T~t D LG Bond Rating Test D LG Fin Test D Other 

Issuing Entity & No.: Co t~~ /.)IT 6 Cf b Cf 6 'i 3 Dates Coverage: th-* () -(fl.~ ( r In EPA Fonnat?G N 

(/ 
TANK STATUS 

Manifolded (M)gr'Cp mpartmented (C) Tank? 

Status (circle): ( ctyl TOU POU ~ Allor 

Date installed~ 1'1<71 'IZJ All or 

Tank cap (gal): D All or )p} ;),-tO 

Substance in Tank: D Allor C- O c., 1)('1..-c..c/' ? 

Tank Material: BS ~PS CO~DW ExL Lin -gLAH or 

Verified by: Visual Invoice Warranty Picture 0 All or "'"t-Cc.~ I:> 
Emergency Generator Tank(s)? (v) N g All.or ~- J/s_.J,'- ~ ~ u 
Piping Material: G~RP FlexP DW SecC ~All or 

Verified lif VtsuaJ> Invoice Warranty Picture BJ All or 

Piping Type: Grav Pres (Safe~ U.S.Suc ~ Allor 

Date last used: av 'gj NA rs All or 

Closure Status: Removed In-Place Chg-in-Svc 4i"eJ0- All or 

-I-



SITE SKETCH 
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-

f/; ~ I 

\ J 
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-
Tank# 

J 
1 2 3 4 5 6 

RELEASE DETECTION lRD}- TANKS 

~ RD method(s) present for ALL tanks & meets specific performance standards as stated in 280.43? DNA 

0 Manual Tank Gauging (MTG) 0 Allor 

0 Tank Tightness Testing (TIT) 0 Allor 

Last TTT date? Passed? y N 

0 Inventory Control (IC) 0 Allor 

D Vapor Monitoring (VM) 0 Allor 

Site Assessment? y N 0 Allor 
--

0Ground Water Monitoring (GWM) 0 Allor 

Site Assessment? (i.e. 3'<gw<20') y N 0 Allor 

0 Automatic Tank Gauge (A TG) 0 Allor 

l~terstitial Monitoring (IM) - ;El_All or 

0SIR 0 All or 

0 Deferred (Emergency Generators ONLY) D All or 

Multiple RD methods in-place y N 0 Allor 

MTG TIT IC VM GWM ATG IM SIR 

lfTOU, does tank comply with RD requirements? Y N NA 0 All or / / / / L / Amount of Product in Tank: Water: 

Are hazardous substance USTs secondarily contained? 
Y N NAD Allor 

RELEASE DETECTION lRD}- PIPING 
"' / 

0 RD method(s) present for ALL piping & meets specific performance standards as stated in 280.44? JR'1 NA 

0 ALLD (Pressurized Systems Only) 0 NA (Grav/Suct) 0 All or 

Date oftest: D ELLD or 0 MLLD 

Piping RD Primary Method?: LIT Monthly NA 0 Allor 

D LTT Date oftest: 0 Allor 

0 Monthly Monitoring Method: 0 Allor 

VM GWM IM SIR Sump Sensor Other D All or 

D Deferred (Emergency Generators ONLY) D All or 

RELEASE DETECTION RECORDS/COMPLIANCE 

Release detection records verified? ( v) N NA ,Q All or 

Of the last 12 months monitoring records, LJ.. were reviewed: 

Tanks (months) PASSED:~ FAILED: __ lNV ALID: _ 
-.. 

Piping (months) PASSED: .::::=. FAILED: __ lNVALID: :=::._. 

All non-passing results resolved? Y ~Jft Allor 
lfnot resolved, was the implementing agency notified of a gcted 
release? Y N No release suspected N All or 

If equipment installed within the last 5 years, is the third party evaluation(s) available? Y N 0 A- _) 
For? ATG SIR IM Sensors ALLD Other In Compliance with Evaluation? - y N 

A TG/IM/SIR Equipment ManufacturerN endor: 11-t:Jr- U\Go /- Model: lw ))-i) 

ALLD Equipment Manufacturer (optional): Model: 

-3· 



_/ ; ... . 
TANK# 1 2 [' 3 4 5 6 

RELEASE PREVENTION- REPAIRS3 CATHODIC PROTECTION & TANK LINING 

Tank & Piping Repairs 
Any repairs to the UST system(s) being conducted (j;/ij'leted? 

Y All or 
If yes, were the repaired tank(s) and/or piping tightness tested within 
30 days? (Note: NQ! required if repaired tanGbs internally inspected I 

or if monthly monitorinst is in use.) Y NA ·o All or 

Tank Lining ...-.... 
0 Are any tanks internally tined? Y (N) NA D All or 

D Tank lining inspected and in compliance? D All or 
' 

Date oflining: 
I 

I' Date of PASSING internal inspection: D All or 

Cathodic Protection {CP} 

_lin CP met on all tank(s) and piping, including metal flex connectors, swing joints, etc.? 

'@.. ' cp performing adequately based on testing results? -OR--

0 IfCP is NOT performing adequately based on testing results, then was the CP system tested within the required period AND is 
the o/o now conducting or did the o/o complete the appropriate repair? 

Any repairs to the CP system being conducted or completed? N y NA If repaired, was the CP system re-tested? N y NA 

D CP on D Tanks D Piping D Tanks & piping D Allor 

D Impressed Current System D All or 

Installation Date: Set at amps 

D Last 3 (60-day) rectifier inspection records? y N D All or 

System On? Y N Observed amperage of amps 

D Are there unprotected, metal components in contact with the 
ground at the dispensers or in the turbines? Y N NA 0 All or 

' 

~ Sacrificial Anode System D Allor 

Testing Frequency 

~ D Was a 6-month CP test conducted after installation or repair 
(if applicable)? Test Date: D All or 
Covers: D Tanks & piping D Tanks 0 Piping 

I& Date of last CP test: C /rt; I ()fA _ j8:AII or . 
Passed? Y N Covers: D Tanks ,. piping 0 Tanks )21 Piping 

'fa Date ofprevioostest: (, /'J. rf f> ( ~til or 

Passed? Y N Covers: 0 Tanks & piping D Tanks Piping 

RELEASE PREVENTION- SPll..L PREVENTION & OVERFILL PROTECTION 

Pf9 Spill prevention devices pr0t and functional? 

{v N NA !zf-AII or 

D Overfill prevention devices p resent and operational for each tank? (SpecifY which device(s) are in use below.) 

_fM_ Ball Float Valve - Installed? ~II or 

_q_ Flow Restrictor (Auto Shutoff) - Installed? D All or 

D Automatic Alarm 
Operational and audible for delivery driver? D All or ! 

D Spill I Overfill NOT Req'd (transfer~ 25 ga~ ...£] All or I I 
Inspector's S~anature: Y Y ~ ) ..-- Date: s-/;cf//0 , / r I I 

-4-



Notes:. ___________ _ 

ALARM HISTORY REPORT 

---- IN-TANK ALARM ----­

T 1 :DIESEL 

0\IERF ILL ALARrut 
MAY 3~ 2010 5:41 PM 
SEP 9~ 2009 10:00 AM 
J UN 5~ 2009 10:42 AM 

LUW PRODUCT ALARM 
DEC 4~ 2006 3:40 AM 
OCT 31. 2006 9:37AM 
i-iPR 14. 2003 9:49 AM 

HIGH PRODUCT ALARful 
HUG 8. 2008 10:47 AM 

INVALID FUEL LEVEL 
DEC 23. 2006 9:01 AM 
FEB 14. 2003 9:56AM 
MAR 20. 2002 1:15PM 

[1EL I VERY NEEDED 
NOV 16. 2006 1:55 PM 
OCT t8A ~ n n 6 6:16AM 
SEP 29. ..: uu5 1 : 45 Pl"l 

-

-

-

-

-

-

-
I 
-,. 
-

I 
I 

-

~ 
-

r--
I 

-

HLARful HI STORY REPORT 

- EXTERNAL I NP UT ALARful -
I 2 : 

I 

.. .. 
" 

cb IV< 11-cr 

r1F:r··1 HISTOR\,.. REF'ORT I 

E-:TERNAL I NF·UT ALARtvl -
I -,. 

.:. · 

I 

I 

I ... ... ... 
~ 

~ ~ * ;1:: * 

I 
.. .. 

............... ~ 

I 
I 

i-iLi-iF:f''l HISTOF:'i REF·ORT 

r - E><TERNAL INPUT ALARI''l -
I .-.. 

..:.· 

I 
I 

.. ~ "" :*. * END * * * * ~ 

I - I 

.. .. 

-5-
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Year Month Tank#l Tank#2 Tank#3 Tank#4 Tank#S Tank#6 

';)...l)f D 1- January r r 
I 2- February Q ;o 

3-March ~ /' 
I 4- April I r 

). ... , ;:J 5-May I p 
Ol<..b~ ~ 6-June , 

(J 

I 7-July r t=> 
8- August , f 
9- September f ~ 
10- October /" f1 
11- November I' (/ 

;;;> cl>b \.. 
12- December f r 

P = Pass \ F = Fail \ I = Invalid 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 10 

Reply to: OCE-082 

Joe Gandon 
Colville Tribal Fish Hatchery 
P.O. Box 150 
Nespelem, WA 99155 
SENT VIA FAX: (509) 686-2100 

Dear Mr. Gandon: 

1200 Sixth Avenue, Suite 900 
Seattle, WA 98101-3140 

May 11,2010 

OFFICE OF 
COMPLIANCE AND ENFORCEMENT 

The United States Envirorunental Protection Agency (EPA) has selected your facility to conduct 
an underground storage tank (UST) system inspection at the following address: 

Colville Tribal Fish Hatchery 
138554 Bwy.17 

Bridgeport, W A 98813 
EPA Facility ID No. 4260050 

As agreed to during our conversation. this inspection will be conducted on Tuesday, May 18. 
2010 at approximately 1:00 P.M. 

The purpose of the inspection is to evaluate whether your facility is in compliance with federal 
regulations that pertain to UST systems. During the inspection, we will be able to answer any questions 
that you may have on your system. Please take advantage of this opportunity to gain a better 
understanding of your UST system and the federal requirements. Also, please keep in mind that we are 
available to answer any questions you might have at any time, not just during inspections. Our main goal 
is to assist you in maintaining compliance with the federal UST regulations. 

To adequately prepare for the inspection, please have the individual most familiar with your UST 
system available to meet with us. During the inspection, please have all areas that are normally secured in 
some manner (e.g. sump covers, fill caps, etc.) UNLOCKED and/or UNBOLTED. Also, h.ave someone 
available to lift and remove covers from the UST equipment. If equipped with an overfill alarm, be 
prepared to make it sound. Also, there are several documents that you must have available at the facility 
at the time of the inspection. A list of these documents is enclosed with this letter. 

If you have any questions about the inspection or the documents that you must have on hand 
during the inspection, please contact me immediately at (360) 792-1235 ext. Ill or 
nenninger.philip@epa.gov. Thank you for your cooperation with this matter. 

Enclosure 

Sincerely, .fJ1 
«~ -
Philip Nenninr-­
UST Inspector 
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DOCUMENTS REQUIRED DURING AN EPA UST INSPECTION 

1. Financial Responsibility I Insurance Documentation 

• A "Certificate of Insurance" or "Endorsement" with associated paperwork listing the 
inspected facility as being covered under the policy 

• In cases of self insurance, a signed copy of the current "Letter from Chief Financial 
Officer" and associated paperwork listing the inspected facility as being covered 
under the letter 

2. Petrolewn Release Detection 

• Monthly inventory records for the past 12 months (e.g. statistical inventory, Automatic 
Tank Gauging [ATG] or manual tank sticking records) 

• Monthly monitoring records for the past 12 months if using interstitial monitoring or 
groundwater or vapor monitoring 

• If using an ATG, the manufacturer's "Results ofU.S. EPA Standard Evaluation" or a 
"third party evaluation" 

• Equipment calibration, maintenance and repair records and schedules prescribed by the 
manufacturer to keep equipment functioning properly 

• Latest annual test of automatic line leak detectors (if your piping is pressurized) 
• Records of any tightness testing for each tank and associated piping 

3. Repairs and Upgrades to UST Systems (if any such work was made to your system) 

• Repair records (e.g. invoices) 
• Photos of installation 
• Warranties with installation date and type of equipment 
• Paid invoices of equipment and servicing 

4. Cathodic Protection (i.e. Rust Prevention) (if you ltave steel tanks and/or piping) 

• Plans/maps of the cathodic protection system 
• Integrity assessment (i.e. an inspection by a qualified cathodic protection tester per 40 

CFR §280.31) if added to an existing tank 
• Test results ofthe last two corrosion system tests required within 6 months of installation 

and every 3 years thereafter 
• For impressed current systems, the results of the last three inspections as docwnented in 

your log of impressed current readings that are required every 60 days 

5. Lined Steel Tanks (ijyo11r tank is made of steel and is lined) 

• Integrity assessment (i.e. an inspection per 40 CFR §280.2l(b) (1)) if added to an 
existing tank 

• Internal inspection if lining is greater than 1 0 years old. 

0 Pttnted on Reqcl«1 P8pM 
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Communication Result Report (May. 11. 2010 11:04AM) * 
1) OLYMPIC DISTRICT OFFICE 
2) PORTLAND AREA INDIAN HEALTH SERV 

Date/Time: May. 11. 2010 11:03AM 

F i 1 e 
No. Mode · Destination p g ( s) Result 

3936 Memory TX 15096862100 P. 2 OK 

Reason for error 
E. 1 ) Hang u p o r 1 i n e fa i 1 E. 2) Busy 
E. 3) No answer E. 4) No fa c s i m i 1 e connect i on 
E. 5) Exceeded max. E-ma i l size 

UNITED STATES ENVIRONMI!NTAt PROtECTION AGENCY 
REGION10 

Reply to: C>CB-GB2 

JoeGadon 
Colville nibai F'ISb Hilldlcry 
P.O.BaxlSD 
Nespelem, WA 99155 
SENT VIA FAX: (509) 686-2100 

Dear Mr. Gandon: 

1200 Sixth Avanua, Suite DOD 
• Saattle, WA98101-3140 

May 11,2010 

OFFICE OF 
COUPUANCEAND ENFtJRCEUENT 

Thll United Stas .Envinmmeolal Protectiaa.Aaency (EPA) lw selected yow fiwility to conduct 
1111 uudl:rgrouad storage tank (UST) syatcm inspcction attha fall~ address: 

0 

ColriJle Triball!bh Hatdiez7 
138SS4 BwJ.17 

Bridgeport, WAliiR13 
EPA Facility m N11. 4260050 

As greed ID during oar CO!lVCr.lllli011.1his inmpctjon will be conducted OD Tuesday May 18 
2010 at !!Pl!m1E!m"'9\y l·OOP M. 

'The purpo1e of the inspcx:tiOJJ is 1D c:valuala whether your fiu:llity Ia in compllauco wilh federal 
regulations that pcnain 1D UST sysD:mL Daring theinspccticm. ~will be alllc to aDSWa" any qucstioas 
that yon m117iune OD)'OIII'syBima. Plcaac"llb adVIIIJtllgl:s afthis opJID~tO gain& beliB' 
undenlandingofyunrUST systmumd tbe federalroqalrements.. Also. pl&:aat la:cp iD mind fhatwc 8R) 

mdl.blc 1D III$'MI1' any questiaaJ you might have Ill any tiroc, oot just daring inspcc:tions. Our main gcal 
is to usistyou ill~ compliance wilh1hefederal UST ~OilS. 

To adequately prepare fclrfhc iaspc:otian. pleas~: bavetbe individual mostfamlliarwithyoar UST 
l)'lltem available 1ll mem: with us. DuriDg tbs inspedioD, plc:asc have aU Br1:IS tlult BrC IIOI'RUIIy IIIICIIltld ill 
some .uusmu:r(~~oog. sump covm. fill ClipS, m.) liNLOCKitlJ 'liDtJ/or DNBOLTED. Abo,. _.ve SDIII!IOJle 

available to llftl!llli'CIIIove covms from tlu: UST equipmllllt. If equipped with 111 ovaiiU sham. be 
preparal1D JUb itmund. Also, there 111e aewral docmn1111ts thatyun must have available attbe t.ciflly 
at tlu: time of the inspection. A 6st oftb=sa docwmmts is ~~~~Closed with thiJ Iet!er. . 

If you have au,y qaestions abDUtthc inspQclioD or1he documcals tiJat you must have on hand 
during the inspection, p1CQO contact me imlnedialely Ill (360) 792--1235 cxt.lll or 
nCII!linFr.philip@epa.gov. Thaokyou :foryourcoopcrlltion with tbismallcr. 

Page 
Not Sent 



. . n C' UNra eDSTATES ENVIRONMENTAL PROTECTION AGENCY 

Rodney Stensgar 
Colville Fish Hatchery 
P.O. Box 880 
Bridgeport, WA 98813 

Dear Mr. Stensgar. 

REGION10 
WASHINGTONOPERATIONSOFFICE 

300 Desmond Drive SE, Suite 102 
Lacey, Washington 98503 

May 23,2007 

FJLE COPY 

The United States Environmental Protection Agency (EPA) has selected your facility to 
conduct an underground storage tank (UST) system inspection at the following address: 

Colville Fish Hatchery 
13854Hwy 17 

Bridgeport, WA 98813 
EPA Facility ID No. 4020050 

This inspection will be conducted the week of June 4, 2007, along with other 
inspections of UST facilities in your area. Before the inspection, I will be calling to set up an 
appointment with you or your representative. If you have a specific day or time that works best 
for you that week, please call me to arrange a day and time of your choice. Please keep in mind 
that the inspection may last 1 to 2 hours. 

The.purpose of the inspection is to evaluate whether your facility is in compliance with 
federal regulations that pertain to UST systems. During the inspection, we will be able to answer 
any questions that you may have on your system. Please take advantage of this opportunity to 
gain a better understanding of your UST system and the federal requirements. Also, please keep 
in mind that we are available to answer any questions you might have at any time, not just during 
inspections. Our main goal is to assist you in maintaining compliance with the federal UST 
regulations. 

However, it should be noted that if an owner I operator does not make a good faith effort 
to obtain and maintain compliance, EPA has the authority to pursue any enforcement action 
deemed necessary as allowed by the law. Such enforcement action can include a fine of up to 
$11,000 per day. per tank for each violation. 

To adequately prepare for the inspection. please have the individual most familiar with 
your UST system available to meet with us. During the inspection, please have ·all areas that are 
normally secured in some manner (e.g. sump covers, fill caps, etc.) UNLOCKED and/or 
UNBOLTED. Also, have someone available to lift and remove covers from the UST · 
equipment. If eguipped witb 'an overfill alarm, be prepared to make it sound. Also, there are 

0 Printed on Recycled Paper 
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several documents that you must have available at the facility at the time of the inspection. A list 

of these docume~ is enclosed with this letter. 

u t!i n" ' J -~ ~ Ulf you ' v any questions about the inspection or the documents that you must have on 

hand during the inspection, please contact me immediately at (360) 753-8072 or 

greeves.jim@epa.gov. Thank you for your cooperation with this matter. 

Sincerely, 

~!~ 
UST Inspector 

cc: Don Hurst, Environmental Trust, Nespelem, W A 
Colville Confederated Tribes, Nespelem 

Enclosure 

. . .. 
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DOCUMENTS REQIDRED DURING AN EPA UST INSPECTION 

1. Financial Responsibility I Insurance Documentation 

• A "Certificate of Insurance,. or ":endorsement" with associated paperwork listing the 
inspected facility as being covered under the policy 

• In cases of self insurance, a signed copy of the current "Letter from Chief Financial 
Officer'' and associated paperwork listing the inspected facility as being covered under 
the letter 

2. Petroleum Release Detection 

• Monthly inventory records for the past 12 months (e.g. statistical inventory, Automatic 
Tank Gauging [ATG] or manual tank sticking records) 

• Monthly monitoring records for the past 12 months if using interstitial monitoring or 
groundwater or vapor. monitoring 

• If using an ATG, the manufacturer's "Results of U.S. EPA Standard Evaluation .. or a 
"third party evaluation" 

• Equipment calibration, maintenance and repair records and schedules prescribed by the 
manufacturer to keep equipment functioning properly 

• Latest annual test of automatic line leak detectors (if your piping is pressurized) 
• Records of any tightness testing for each tank and associated piping 

3. Repairs and Upgrades to UST Systems (if any such work was made to your system) 

• Repair records (e.g. invoices) 
• Photos of installation 
• Warranties with installation date and type of equipment 
• Paid invoices of equipment and servicing 

4. Cathodic Protection (i.e. Rust Prevention) (if you have steel tanks and/or piping) 

• Plans/maps of the cathodic protection system 
• Integrity assessment (i.e. an inspection by a qualified cathodic protection tester per 40 

CFR §280.31) if added to an existing tank 
• Test results of the last two corrosion system tests required within 6 months of 

installation and every 3 years thereafter 
• For impressed current systems, the results of the last three-inspections as documented in 

your log of impressed current readings that are required every 60 days 

5. Lined Steel Tanks (ifyourtank is made of steel and is lined) 

• Integrity assessment (i.e. an inspection per 40 CFR §280.21(b)(l)) if added to an 
existing tank 

• Internal inspection if lining is greater than 10 years old 



PUBLI<{ 

Facility #: '7_ o-z.c; DS"O 

riONSLEFTWITHFACILIQ CONTACT J. j 
Person Left With: ~ .'Ure;; Date: 6 ~'LIJ_#/ 

30-Day Notice Form (EPA version for Indian Lands) 
40 CFR 280, Subpart H- Financial Responsibility 

' ' 40 CFR 280, Subtitles A- G, Technical Standards and Corrective Action Requirements ... '\ Free Publications (How to order or download EPA UST Publications) 
Automatic Tank Monitoring & Line Leak Detection Reference Manual - Selected equipment 
Section(s) given: 

Contact Information: (circle as appropriate) EPA Tribal IDEQ ODEQ 
Doing Inventory Control Right for USTs 

Dollars And Sense: Financial Responsibility Requirements For USTs 
Don't Wait Unti11998: Spill, Overfill and Corrosion Protection for USTs 
EPA Region 10 Indian Lands UST Closure Guidance 

Getting The Most Out Of Your Automatic Tank Gauging System 
Idaho PSTF Information IDEQ UST Program Infonnation 

Introduction To Statistical Inventory Reconciliation for USTs 
Inspecting And Maintaining Sumps And Spill Buckets (Practical Help And Checklist) 
Leak Lookout (Includes infonnation on groundwater and vapor monitoring) 
Leak Detection Fact Sheet #1 : For Some USTs, Inventory Control"Expires" December 22, 1998 
List of Leak Detection Evaluations from the National Work Group - Selected equipment 
Section(s) given: 

Managing Used Oil: Advice for Small Businesses 
Manual Tank Gauging for Small USTs 

~ Musts for USTs: A Summary of Federal Regulations For Underground Storage Tank Systems 
UST Notification Form 

ODEQ UST Program Information (specify): 

Operating And Maintaining Underground Storage Tank Systems (Practical Help And Checklist) I" Small Business Administration Handout 

SPCC Plan Information, 40 CFR 112 

~ Straight Talk On Tanks: Leak Detection Methods for Petroleum USTs ... 

Othe~=---------------------------------------------------------------------------------

o .... ..: .. -...1 ""'''"''n' 



-· · - - ·- ~ - --- - - - -· -- ·-· 
-u~- . . . . . --- '= \. 

' 
--· .. ·- . - . 

-~ . EPA REGION 10 
10119/06 UNDERGROUND STORAGE TANK 
Final-Tribal ijg) INSPECTION FORM A Signincant Compliance: 

Facnuyii 4P2-r · Passed Inspection v G) ~ ~ 
Inspection Date - C( .. b] . Time 2:to~ GPS reading 
Lead Inspector j ,'M, (?C-!!1'1 re<; Others 
Facility Reps 6 C: ¥ j TJr: S ~ I 

Tribal Reps: (* Credentials Pr~ed) 
Visual Documentation of Inspection: 0 35mm pictures 0 Video 0 Digital 0 Other jJb p . 5 
Facility Drainage (FD) questionnaire: 0 Completed 0 Not Completed ftJ Not Applicable 

I Enforcement Actions Taken Onsite: FNNC # . 0 3 3 FC # For $ 
Verbal Warning for 40 CFR 280. SBA Info Sheet Given?lt) N 
Enforcement Action Delayed for (Reason): 

Facil~ lnform1 on 
Location Name Lo IJj U=t- 1;t btJJ.: & /:J.~ikry ' 

I Owner Operator 
Add~wner/Op) l~i'~ ~wt '] ! 

' City . ~ 43S>f ~tale* ' Zlp~"frl Pbons?7- b t"6-~J1l) 
Address <Lodo.i::..'Op> Ft~k -r ild Ltk u &,x i ·-City A)t'~~ State tvA Zip 1%<-f3. . Phone , rt 

! 
I Tank# It I 2 13 14 s 6 

D MEETS FINANCIAL RESPONSIBILITY REQUIBEMENTS 
D All (tnnks covered) or (check which tanks are covered) I I I T I 

Type: D Ins 0 Self 0 PSTF 0 Ltr Credit 0 Stdby Trust 0 LG Bond Rating Test 0 LG Fin T~st 0 Other 
Issuing Entity: Dates Coverage In EPA Format? y N 

TANK STATUS 

Manifolded (M) or Compartmented (C) Tank? -- -
Status (circle):~ TOU POU 0 Allor v -~I 
Date installed: 0 All or 

Tank cap (gal): 0 Allor 1~""00 b't>o 
Substance in Tank: 0 Allor O ~L UUL 
Tank Material: BS CPS COM (~(OJ ExL Lin 0 Allor 

Verified Tank by: Visual Invok e Warranty Picture 0 All or 

I Emergency Generator Tank(s)? 0NA0 Allor ,; £6 '1-IJJ. ~Lple 1<. 
Piping Material: GS CPS~ FlexP OW SecC 0 All or 

Verified Pipe by: Visual Invoice Warranty Picture 0 All or 

. Piping Type: Grav Pres ~.S.S 0 All or 

Date last used: 0 Allor 

Closure Stntus: Removed In-Place Chg-in-Svc 0 Allor I 

- - ·- . ... .. - .. . . - . " . . - ... -

·•· 
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-l ·-- .. __ ,. . 
Tank# r-6 --- , 

RELEASE DETECTION-TANKS 
I f}.rrimary Release Detection Method Present for all tau/a & meets specific performance staudards as in 280.43 ? DNA 
0 Manual Tank Gauging (MTG) 0 Primary Method 0 All or 

' 

0 Tonk Tightness Testing (TTl') 0 Primary Method 0 All or ' 
I 

Last TTl' date? Passed? y N 
I 0 Inventory Control (IC) 0 Primary Method 0 All or 

I 0 Vapor Monitoring (VM) 0 Primary Method 0 All or 

Site Assessment? y N 0 Allor 

I 0Ground Wate11 Mon. (GWM) 0 Primary Method 0 All or 

Site Assessment? (ie: 3' <gw<20') y N 0 All or 

liJ Automatic Tank Gauge (ATG) IX Primary Method 0 All or 
-~Interstitial Monitoring (IM) 0 Primary Method 0 All or ~LJ h/1~ ~ 
OSIR 0 Primary Method 0 All or I 
0 Deferred (Emergency Generators ONLY) 0 Allor 

0 TOU Systems Comply with ~elease Detection? DNA 

RELEASE DETECTION-PIPING (RD) 
" _QJ:rrimary RD method(s) present for AU piping &meets specific performance standards as stated in280.44? [;INA 

0 ALLD(s) Pressurized Systems Only- Required 0 Allor 

4~ :...-J (iN lt;Lfi 1\ ' Date test: Oi ELLD or 0 MLLD 

0 L TT(s) Date test 0 Primary Method 0 All or 
;;iii' 

' 

Monthly Monitoring Method : 0 Primary Method 0 Allor 
I VM GWM 1M SIR Sump Sensor Other 

0 Deferred (Emergency Generators ONLY) 0 Allor I 

RELEASE DETECTION COMPLIANCE/RECORDS 
t&1 Release-Detection System- Operating Properly? DNA 
fl!.Release Detection System Meets Performance Standards of 
SOC Matrix "Worksheet"? 0 NA 

0 In Compliance with EPA 3nl Party Evaluation? DNA 0 If Required (5 year Record Limit), Has 3nl Party? DNA I 

Eil_Are there monthly monitoring records for Tanks/Piping for 2 most Recent Months . I and 8 o[.the last 12 months (or L TT where required) . 0 N A • I ' I · 
Monthly monitoring records Reviewed = .. J:/- months, of last 12: ()~,(} ~1 I~ ~U)e/J ~ Tanks (months) PASSED:_ FAll..ED: __ INV ALID: 

N ~ ~ ~~ ~_; I Piping (months) PASSEO: __ FAll..ED:_ INVALID: _ 

0 AU Non· Passing Results Resolved? jJ!J NA 
0 If not resolved, was tire implementing agency notified of a suspect~ 
release? Y 0 N 0 No release suspected 0 NA 
0 Ha1.11rdous Substance USTs-Secondarily'Contained? fX.NA 

ATGIIMISIR Equipment ManufacturerNendor /)~ nl.u--/d.eJfl 1~dell.Dou 
(Optional) ALLD Equipment Manufacturer: Model: 
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TANK# 11 12 
RELEASE PREVENTION 

~ CP Met on AU Tank(s) a11d Piping, illclllding metal flex connectors, swi11g 

joints, etc. (see Release Prevention Measr~res Matrix, IV. "Tank and Piping 

Corrosion Protection" checklist) 

0 Any repairs to CP (incl11ding Lini11g) tanks or piping a11d have they been 

Tightness Tested within 30 days (not reqllired if internal inspection or monthl~ 

monitoring completed)? fl. NA 

TANK LINING 

0 Ta11k Lining Inspected and In Complinnce? ~ NA 

ll Date of Lining: 
11 Date of PASSING Internal Inspection: 0 Allor 

CATHODIC PROTECTION 

0 Cathodic Protection: 0 Tanks tRJ.. Piping 0 Allor 

0 Impressed Current System 0 Allor 

Installation Date: Set at amps 

0 Last 3 (60 Day) rectifier inspection Records? DNA 

System On? Y N Observed amperage of amps 

~ Sacrificial Anode System 0 All or 

~ DateofLnstTest: L hJfL>L Passed 0 Allor 

Covers: 0 Tan~;pi~g"-Tanks IJif P~lv 
' 

0 Date of Previous Test: --------- Passed D Allor 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 

I 

I 

ti CP Performing Adequately- Based on Testing Results - 0 NA 

~ Any Repairs are being Conducted or Completed? 0 NA 

_!LB. 6 mo. CP test After Installation or Reoair COMPLETED? 0 NA 

... 
\. r ·- ·- -

13 14 Is 16 

' A 

lUraY A~~ vot~ 
I IJ~~ '~, 'r\. \~ tJ.. ( l.Af\lA l M 

I 

SPILL & OVERFILL PREVENTION 

lr------------------------~==============~===7~==~~----~r-----~--~-r----~ C( Spill Prevention Devices Present and Functional? 0 NA / J 
~ Overfill Prevention Devices Present andOperationalfor Each Tank? (specify, below) DNA 

0 Ball Float Valve Operational 0 All or 

Qf Flow Restrictor (Auto Shut off) Operational {i1 All or / J 
0 Automatic Alarm (for Delivery Driver) Operational 0 All or 

0 Spill/ Overfill NOT Req'd (transfer!: 25 ~Ions) ~I or 
I I 

Inspector's Signatu~ .JI'J A_ ..1 ~ Dote: £/Lf/?J7 
/1 v 

4 

.. 



,---·-- ···-Notes: ______________________________________ _ 

Year Month Tank#l Tank#2 Tank#3 Tank#4 Tank#S Tank#6 
!-January 

I 

l · February p _.,.... ~ 
3-March p__ /. ,-jJ \I:J<;/ ~lev ~I 
~April If ..p 

/) 7_ 5-May v / - 6-June 

7-July I 

8-August 

9· September 

tO-October 

11- November 

12- December 

P = Pass F = Fail 

s 
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Field Notice Of Noncompliance For 
Tribally Owned/Managed Facility 

No. Q33 

The Federal Environmental Protection Agency (EPA) is responsible for administration of und rground storage tank (UST) laws on 

Indian Lands. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on --~--'----'-=-4'--.I!!::.:...=::..=....L_ __ at this 

facility owned or operated by the Tribal Government, the following items of UST noncompliance were observed: 

Corrections Needed: 

This is not a notice of formal enforcement action. Consistent with the federal government trust relationship with tribes, EPA is 
providing this notice of its concern about the above-described noncompliance and its interest in working cooperatively with the tribal 
government to implement changes necessary for compliance. EPA is willing to provide technical assistance, as our resources allow, 
and would like the Tribe to respond by making a commitment to return to compliance in a timely manner. If compliance is achieved, 
EPA would not expect to take a formal enforcement action. 

Tribal Official To Serve As Primary Contact Regarding This Notice EPA Technical Assistance Contact 

The violation(s) noted above have been described to me in satisfactory detail by the E 
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INSPECTION CONCLUSION DATA SHEET 

Compliance Activity Type: Compliance Inspection 
Compliance Monitoring Type: RCRA Hazardous & UST Compliance Evalu,ation Inspection (CEI) 
Region: 10 
Federal Statute: RCRA Section: RCRA 9005 
Compliance Monitoring Action Reason: Core Program 
Compliance Monitoring Agency Type: EPA 

Date of Inspection: 06/04/07 
Inspector's Name: Jim Greeves Phone No: (360) 753-8072 

Compliance Monitoring Activity Name: Colville Tribal Fish Hatchery 
EPA UST Facility ID No.: 4020050 
Facility Street Address: 13854 Hwy.17 
(see comments for mailing address) 
City: Bridgeport State: WA Zip: 98813 
Name of onsite representative at facility during inspection: Gary lves 
Date of Inspection: Begin: 06/04/07 End: 06/04/07 

Indian Land: Yes 
NAICS code: 111998: All Other Miscellaneous Crop Farming: 

Number of days spent physically conducting the activity: 1 
Number of hours spent physically conducting the activity: 1 

Deficiencies: 

Did you observe deficiencies (i.e. potential violations) during the inspection? Yes 
If yes, what deficiencies were observed? (Check one or more of the following deficiencies:) 

0 Potential failure to complete or submit a notification, report, certification, or manifest 
0 Potential failure to maintain a record or failure to disclose a document 
0 Potential failure to maintain/inspect/repair meters. sensors. recording equipment 
0 Potential failure to report regulated events such as spills, accidents, etc. 
0 Potential failure to identify and manage a regulated waste or pollutant in any media 
0 Potential violation of a compliance schedule In an enforcement order 
0 Potential failure to obtain a permit, product approval, or certification 
D Potential incorrect use of material (pesticide, waste, product) or use of unapproved material 
0 Potential excess emission In violation of regulations 
D Potential failure to follow a permit condition(s) 
D Potential failure to follow or develop a required management practice or procedure 

Deficient management practice or procedure Is defined as: 

Failure to maintain monthly release detection records 

Did you communicate these deficiencies to the facility during the inspection? Yes 

Did you observe the facility take any actions during the inspection to address the deficiencies 
communicated to the facility? No 

If yes, which actions were taken? (Check one or more of the following actions:) 
D Completed a notification or report · 
D Corrected record keeping deficiencies 

Page 1 of 2 Last revised: 03/10/2006 
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D Corrected monitoring dellclencies 
D Verified compliance with previously Issues enforcement aclion - part or all condltfons 
D Implemented new or improved management practices or procedures 

lmplementalion of new or improved management ptactice(s) or procedure(s) is defined as: . . 

Compliance Assistance: 

Did you provide general compliance assistance in accordance with the policy on the Role of the 
EPA Inspector in Providing Compliance Assistance During Inspections? Yes 

Did you provide site-specific compliance assistance in accordance with the policy on the Role of 
the EPA Inspector in Providing Compliance Assistance During Inspections? Yes 

Comments: 
Fish Hatchery. Tanks used for vechicle fuel. 

ICDS Sign OtT Name of Person Date 

ICOS Completed By: JGreeves 06/08/07 

ICOS Reviewed By: 

ICOS !CIS Entry Completed By: 

Page 2 of 2 Last revised: 03/10/2006 
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COLVILLE FISH HATCH 
13851 HWV 17 
BRIDGEPORT.WA.98813 
509-686-9330 

JUN 30. 2007 3:11 PM 

LIQUID STATUS 

JUN 30. 2007 3:11 PM 

L t:DIESEL BRINE 
SENSOR NORMAL 

L 2:UNLEADED BRINE 
SENSOR NORMAL 

LEAK TEST STATUS: 
TEST NOT IN PROGRESS 

0 



0 
JUN 10. 2007 4!00 AM 
LEAK TEST REPORT 
T J :DIESEL 
PROBE SERIAL NUM 237950 

TEST STARTING TIME: JUN 10. 2007 12:00 AM 

TEST LENGTH = 4.0 HRS STRT VOLUME g 892.8 GAL 

LEAK TEST RESULTS 0.20 GAL/HR TEST PASS 

STOP IN-TANK LEAK TEST T 2:UNLEADED 
JUN 10. 2007 4:00 AM 

COLVILLE FISH HATCH 13851 HWY 17 
BRIDGEPORT.WA.98813 509-686-9330 
JUN 10. 2007 4:00 AM 
LEAK TEST REPORT 
T 2:UNLEADED 
PROBE SERIAL NUM 362543 

TEST STARTING TIME: JUN 10. 2007 12:00 AM 

TEST LENGTH D 4.0 HRS STRT VOLUME = 306.7 GAL 

LEAK TEST RESULTS 0.20 GAL/HR TEST PASS 

0 

START IN-TANK LEAK TEST TEST BY PROGRAMMED TIME JUN 10. 2007 12:00 AM 
TEST LENGTH 4 HOURS 
T 1 :DIESEL 
VOLUME • 893 GALS ULLAGE • 1490 GALS 9~ ULLAGE.. 1 251 GALS HEIGHT • 28.61 INCHES WATER VOL .. 0 GALS WATER • 0.00 INCHES TEMP • 60.2 DEG F 

START IN-TANK LEAK TEST TEST BY PROGRAMMED TIME JUN 10. 2007 12:00 AM 
TEST LENGTH 4 HOURS 
T 2:UNLEADED VOLUME a 308 GALS ULLAGE • 240 GALS 90~; ULLAGE.. 1 85 GALS HEIGHT .. 26.17 INCHES WATER VOL = 0 GALS WATER • 0.00 INCHES TEMP a 63.7 DEG F 

STOP IN-TANK LEAK TEST T 1 :DIESEL JUN 10. 2007 4:00 AM 

COLVILLE FISH HATCH 13851 HW\' 17 BRIDGEPORT.WA.98813 509-686-9330 



0 

START IN-TANK LEAl< TEST 
TEST BY PROGRAMMED TIME 
JUL a. 2007 12:00 AM 

TEST LENGTH 4 HOURS 

T 2:UNLEADED 
VOLlt1E • 251 GALS 
ULLAGE • 297 GALS 
90% ULLAGE• 242 GALS 
HEIGHT • 22.50 INCHES 
WATER VOL • 0 GALS 
WATER. • 0.00 INCHES 
TEMP • 66.6 DEG F 

0.20 GAL/ HR FLAGS: 
LOW LEVEL TEST ERROR 

STOP IN-TAN!< LEAl< TEST 
T 1 :DIESEL 
JUL e. 2007 4:00 AM 

COLVILLE FISH HATCH 
13851 HWV 17 
BRIDGEPORT.WA.9e813 
509-686-9330 

JUL e. 2007 4:00 AM 

LEAl< TEST REPORT 

T 1 :DIESEL 
PROBE SERIAL NUM 237950 

TEST STARTING TIME: 
JUL e. 2007 12:00 AM 

TEST LENGTH • 4.0 HRS 
STRT VOLUME • 754.5 GAL 

LEAK TEST RESULTS 
0. 20 GAL/HR TEST I NVL 

0.20 GAL/HR FLAGS: 
LOW LEVEL TEST ERROR 

0 
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34 2~19 TOSHA COLVI LLE TRI~ES 

CERTIFICATE OF INSURANCE 
STATE Of VvASHif"GTOt" 

NAME OF JNSURER: 

NAME Of tNSHRED: 

ADDRESS OF ~NSUREO; 

POLICY NUMBER: 

PERWD OF COVERAGE ! 

CER11FfCATION: 

Colony Insurance Company 
9201 rorest Hiii Avenue, Suite 200 
fHGi'lniOnti, Virginia 23235 
Tot. \SOOJ 577-6614 

CONFERERA1ED TRfBES OF COL VILLE 
RESERVATIONS 

PO a.ox 160 

NESPElEj\11 WA 99166·0160 

WA640469 

1 /2B/200 7 TO 1 f28f20DS 

--~ 

ECEIVED 
JUL 1 6 2007 

_·--: ~ EPA- WOO 

i . Comny insurance- Company, the "Insurer", as identltted above, hereby certifies '!hat If has issued 
ii~bjiity ifl$Ufilm:e CQvering ihe ioHowing Underground Smrage Tank(s}: 

For taking cuneetive action and compe!'lsatrng third parties fur "bodily injury '' afld ''property 
dant.<Jge" caused by ~ither sudden accidantal release6 or non-sudden accidental releases or 
ar;cidentai ;uiaaoao, in accordance v·vith and subject to the limits of fiability·s exclusions~ 
conditiuns, an(J o'lher terms ot 1hn policy arising from operating 'tlis undorground storage 1ank\:f>) 
identi1it>...d <Jhove. 

The Limits of Liability ar!3 $1.000,000 Each Occurrence and $1 ,000,000 Annual Aggregate, 
exclusive of legal defense costs, which are subjoct to a separate limit under tho policy. This 
GUV~rage 1:£ ptOTJh:iati under ~Jti A6d.Oi169. Tne effect.{v~ date at &aid poiJcy j;; 1l28.j2007, 

A. Bankruptcy or insolvem:y of the insured snail not relieve the insurer of its obligations under 
1ha policy to which thin c:ertificate applies. 

1 of 2 
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\, 

THJS ENDORSEMENT CHANGES THE POUCY _ PLEASE READ IT CAREFULLY. 

SCHEDULE Ot- FACiliTIES ENDORSEMENT 
s·roB.AGi: TANK P.DLLUT!ON Lt~B!UTY COVERAGE 

It is agreed that coverage is provided for ·the "Storage Tank Systems" at the ''Scheduled facifity(ies>" 
listed below: 

13829 J H\VY 17 
BRIDGEPORT WA 98813 
RETRO DATE: 1/25/2006 

2 

ALL OTHER TEtiMS. AND CONDITIONS Of THf: POLiCY REMAIN UNCHANGED. 

1 OJ 1 

{Zl \Hl 2 ! (i(i 3 
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\ ) 

B. TIHi insuror it> li<lble for 'the payment of amounts wi1hin any deduatibla applicable to the pa!icy 1~1 
the provider ~t CnJT~Ptjv~ Autjon or a Darnaoed ThJrd-parly,. w!f.·h a .rlgh! of reirnburaernent hy 
HH? insurer:i tor mw such paym~;;·nt rnf)(jfJ by the insurer. This provision dDes not appiy '""·•ith 
respa~t to that amount <Jf any deductible f-or which covet"age is demonstrated under another 
mechanism or combination of machanismG as specified in WAC 173-36()..413 tflrough 173-360-
433. 

C. Whanevar reque~trild by t«~ dire.otQr Qt t.l<e Wash!ngt<!n state depert.rn~mt ~f ~{!.}g•t, ~ne ln~ur~r 
ag1a~s to fmn1sh the director a signed dup!icqte original ot tho policy and an cndursc-r.'iients. 

D. CancaUat~on or a;ny other termil'lation of the msuram:e by the trnrurer, except 1or non-payment oi 
premium or tnisrepr6sentation by the in5ured, wiJJ be eftectivt> only upon written notice and only 
nftm the oxpiration o1 60 d1:1y!l a-fter a copy of sueh written notica is received by the insurP..d. 
Can~:;~/fation fer non·paym&\t of premium ur misrepresentation by the in~iJr~ Wlf! bt; mfec'tive 
u;;;·~l upori ~.,;.•rittan natice and aniy· after axpiraifon uf a mioimun\ of 10 day·s after a copy ni such 
'J>l'fitton notice is rocoived by thO> im;urarl. 

E. The insurance covers claims otherwise covered by the policy that are reported to 1he Insurer 
within s'tx months oi the effective date of cancellation or non-ranew.al of the policy except wn.em 
the new or renewed policy has the same retroactive date or a rfiltro~ctiv& date earlier than "!hat 
a11he priuf potlc~J, anti 'flth!ch arise out of any C(P/erOO or:cuJT~"1Cf\ rhar commentied after Uu~ 
policy retroactive date, if ,appiic"'bltP., and prior to such poi!Gy t~n~W()l m tenninniion date. Claims 
'Opet tGd dHrinu such DX1-t'lnde<l H:;flOI'ting pet"1od are subject to ihe tefms:, conditions, limits, 
lncluding limits ot liability, and excfusions of the polic y. 

l hc..-ebv- cerljflf fuat -«~ WC!rd!ny of this instr~t is iden~!:;a{ to the wording in WAC '\73-350--4t.O 
anrllt">.a1: the !nsurer is licen800 to tr:msact. the but>lness of insurancl!, or eligible to provide insuram:e as 
au excess. ar s.utpfu-s tines Insurer! in on a 01 morg ~at\?ii, 

1:077 CERI WA (07/01) 

Auihcrlzed Repr~t.ativo of Colony tr.surance Company 
Underwriter 
P 0 Box 3867, Bellevue, WA 98009 

2 ot 2 
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UNrTEDSTATES ENVIRONMENTALPROTEcnONAGENCY 

REGION10 
WASHINGTONOPERATIONSOFFICE 

Gary lves 
Colville Tribal Fish Hatchery 
P. 0 . Box 150 
Nespelem, WA 98813 

300 Desmond Drive SE, Suite 102 
lacey, Washington 98503 

July 24, 2007 

FtlE COPY 

Re: Underground Storage Tank (UST) Program, Field Notice of Non~Compliance For 
Tribally Owned/Managed Facility No.033, issued during the UST facility inspection on 
June 4, 2007, of Colville Tribal Fish Hatchery, located at 13854 Hwy 17, Bridgeport, 
WA (EPA ID No. 4020050)- Colville 

Dear Mr. Ives: 

The information that I received on July 16, 2007, satisfies the UST Program Field Notice 
of Non~Compliance No. 033, which was issued on June 4 2007, for your facility. Therefore, 
EPA has granted final approval of this Field Notice of Non Compliance. Thank you for taking 
the necessary steps to bring your facility into compliance with the federal UST regulations. 

To remain in compliance and to avoid being issued additional field notices or possible 
enforcement actions with monetary penalties for this facility, please remember to do the 
following: 

• The July leak test results submitted, shows .. failed" leak tests. It appears that there was 
not enough product in the tanks for valid leak tests. Please remember that you must have 
a passing leak test each month for each tank. Being that the leak test results submitted 
were early in the month, you should have time to get a passing leak test before the end of 
July. If you are unable to keep enough product in the tanks for valid leak tests. You 
could print the "Liquid Status" report each month instead of conducting leak tests. Keep 
in mind that the liquid status repo~ must be printed manually each month. It is not an 
automatic print out. · 

Continue to have the Veeder~ Root tank monitor conduct leak tests monthly and save the 
test reports. These test slips must be maintained for at least 12 months. Printing and 
reviewing each slip each month should help to alert you of a possible release from your 
UST systems or of a possible equipment malfunction. 

As a reminder for future UST inspections, the EPA inspector will be looking for the 
above listed items and several other items to determine whether your facility remains in 
compliance. One such item is a copy of the current insurance policy for the UST systems at your 

0 Printed on R.cyclecl Papsr 
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facility. This insurance, which will assist in the cost of cleanup if a release were to occur, must 
be maintained. Also, please continue to keep all sumps and spill buckets clean and dry. 

Thank you for your timely response to EPA's requests. If you have any technical or 
regulatory questions in the future, please feel free to contact me at (360) 753-8072 or by e-mail 
at greeves.jim@epa.gov. 

Sincerely, 

9:~r 
EPA Settlement Lead 

cc: Don Hurst, Environmental Trust, Nespelem, WA 



-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-~~·-··-··-··-··-··-··-··-··-··-··-··-··-··-·· Facility Compliance and Enforcement Summary 

-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-·····-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-··-·····-··-··-··-··-··-··-··-··-··-··-··-··-··-·· I FacilityiD 4020050 I 
Site Name Colville Tribal Fish Hatchery 

Address P.O. Box 880, 13854 Hwy. 17 

City Bridgeport 

Inspection Dote Violntlon Dote FederniCitntlon Action Issued Due Rcvd Closed Penalty Amt Lost Nome 0 
07·Apr·04 07·Apr·04 280.21(d) FNONC 07·Apr·04 07-May-04 28-Apr·04 21-May-04 $0.00 GREEVES 

07-Apr-04 07-Apr·04 280.21(c) FNONC 07-Apr-04 07-May-04 28-Apr-04 21-May-04 $0.00 GREEVES 

07-Apr·04 07-Apr-04 280.111 FNONC 07-Apr-04 07-May-04 13-May·04 21·Mny-04 $0.00 GREEVES 

05-0ct·OO 05-0ct·OO 280.20(b)(2) FNONC 05-0ct-00 15·Nov-OO 07·Apr-04 $0.00 BIRNEY 

05-0ct-00 05-0ct-00 280.44(b) FNONC 05-0ct-00 15-Nov·OO 07-Apr-04 . $0.00 BIRNEY 

05-0ct·OO 05·0ct·OO 280.20(c)(l) FNONC 05-0ct-00 15-Nov-00 21·Mny-04 $0.00 BIRNEY 

0 
05·0ct-OO 05-0ct-00 280.41{a) FNONC 05-0ct-00 15-Nov-00 09-Nov·OO 09·Nov-OO $0.00 BIRNEY 

05·0ct·OO 05-0ct·OO 280.111 FNONC 05·0ct-OO 15-Nov·OO 09-Nov-00 09-Nov-00 $0.00 BIRNEY 

.. 

.................................................................................................................................................................. 
Tuesday, July 13,2004 Page 1 of 1 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION10 

Rodney Stensgar 
Colville Tribal Fish Hatchery 
P.O. Box 880 
Bridgeport, W A 98813 

RE: 

WASHINGTON OPERATIONS OFFICE 
300 Desmond Drive SE, Suite 102 

Lacey, Washington 98503 

May 21,2004 

fiLE COPY 

Underground Storage Tank (UST) Program Field Notice of Non-Compliance No. 015 
rom the April 7 2004 UST facility inspection of the Colville Tribal Fish Hatchery (EPA 
ID No. 4020050) - Colville Reservation 

Dear Mr. Stensgar: 

The infonnation that was supplied to me on May 13, 2004, satisfies the ''UST Program 
Field Notice of Non-Compliance For Tribally Owned/Managed Facility No. 015" which was 
issued on April 7, 2004, for your facility. Therefore, EPA considers your facility in compliance 
with all federal UST regulations. 

As a reminder, for future UST inspections, the EPA inspector will be looking for the 
above listed it~ms and several other items to detennine whether your facility remains in 
compliance. Insurance for the UST systems at your facility must be maintained. This insurance 
will assist in the cost of cleanup if a release were to occur. Also, the EPA inspector will be 
looking for tank release d~tection records to verify that the tank monitoring is perfonned 
correctly. Therefore, please continue to review and keep the monthly tank leak test slips from 
your Veeder-Root TLS-300C tank monitor. It should help to alert you of a possible release from 
your UST systems or any other tank related problem. 

Thank you for your timely response to EPA's requests. If you any technical or regulatory 
questions in the future, please feel free to contact me at 360-753-8072. 

Sincerely, 

rj;t~ 
Jim Greeves 
EPA Settlement Lead 

cc: Gary Passmore, Environmental Trust 
Sharon Holmdahl, Colville Tribal Enterprise Corp. 



REGION 10- RC ~UST EPA INSPECTION CONCLUSION D '~·l"L SHEET (ICDS) 2004 Form 

*Inspector MUST provide informadon for the asterisked(*) questions- DO NOT leave blank 

Inspectors Name: Jim Greeves I Charlotte Boulind Phone No.: (360) 753-8072 (JG) /3-6315 CCBl 

I. Compliance Activity Type: Compliance Inspection 

2. *CompUance Monitoring Acdvity Name (Facility Name): _ Colville Tribal Fish Hatchery 
UST Facility# (State ID) _ 4020050, _________ _ 

EPA ID Number (if different than state ID): ----------------

3. Compliance Monitoring Type: RCRA Hazardous & UST Compliance Evaluation Inspection CCED 

4. Region: !Q 

5. *Name of onsite representadve at faciUty during the inspection: Rodney Stensgar. Hatchery Manager 

*Street Address: P.O. Box 880. 77 Tribal Hatchery Road 

*City, State, Zip: Bridgeport. WA 98813 

SmaU Business: Yes ~No 

(a small business or entity that employs 100 or few individual, all facilities and operations owned by the business. The numbers of 
employees should be considered as full time equivalents (2, 000 hours per year of employment). 

Environmental Justice: Section forthcoming, following trainingL~:Q~_an~l_~ 

6. * Date of Inspecdon: Begin:_4"'"'/0""'7"'"'/0,_4,___ _______ End: 4/07/04 (mm/ddlyyyy) 

7. Federal Statutes: RCRA 

8. Sections: ~o:R~C~RA~9~00~6';;u;n:;wMii:n:ri~ 
fiSH'HAWBBk'Yi 

9. *SIC (4-cUgit): __ ----__ or NAICS Code (5-digit): ----__ ----
(Enter one or more. If the code is not one of the common UST -related codes included below and you are not sure of the code, pencil in 
the facility type (i.e. gmvel pit, airport fueling station, etc.} 

UST-related SIC codes (4 digits} UST-related NAICS codes (5-6 digits) 

5541- Gasoline Service Stations 453998 -All Other MisceUaneous Store Retailers 

5989- Fuel Dealers 599 Retail Stores 92119- Geneml Government 

4932- Gas and Other Services Combined 811198 - All Other Automotive Repair and Maintenance 

10. Compliance Monitoring Action Reason: (Check one of the following) 

0 Citizen Complaint/Tip 1m Core Program 0 Selected Monitoring Action 0 Agency Priority 

11. Compliance Monitoring Agency Type: EPA 

12. Number of Days spent physically conducting the activity: _ 1_ 

13. Number ofHours spent physically conducting the activity: _ 2.5_ 

14. *Did you observe deficiencies (potendal violations) during the onsite inspecdon? 

Yes (if yes, you must answer the following two questions} 
No (if no, you cannot answer the following two questions} 

Page 1 04/01/04 



*Deficiencies Observed: Q 
Check one or more ofthe following: 

0 
_x_ Potential failure to maintain a record or failure to disclose a document 
_x_ Potential failure to follow or develop a required management practice or procedure 

Potential failure to report regulated events such as spills, accidents, etc. 

15. *If you observed deficiencies, did you communicate them to facility during the inspection? 

Yes (if yes, you must answer the next question) 
No (if no, you cannot answer the next question) 

16. *Did you observe or see the facility take any actions during the inspection to address the deficiencies communicated to the 
facility? 

Yes (if yes, fdentify the action taken) 

___x_ No 

Action(s) taken 

Complete( d) a Notification or Report 

Correct( ed) Record Keeping Deficiencies 

Implemented New or Improved Management Practices or Procedures 

Corrected Monitoring Deficiencies 

Verify (ied) Compliance with Previously Issued Enforcement Action- Part or All Conditions 

17. *Did you provide general compliance assistance in accordance with the policy on the Role of the EPA Inspector in 
Providing Compliance Assistance During Inspections? __L Yes _No 

18. *Did you provide site-specific compliance assistance in accordance with the policy on the Role of the EPA Inspector in 
Providing Compliance Assistance During Inspections? __L Yes No 
Note: This form does not require EPA inspectors to provide compliance assistance. 

Optional Information: (Describe actions taken by the facility or assistance provided to the facility.) Advised facility personnel on 
whot records to keep and for how long. methods of release detection for tanks based ontheir eaujpment and sbowjng them bow to print 
interstitial monitoring reports for tank and piping. 

For Data Entry Staff Use Only: 
Date and initials of person entering data into ICIS (mm/ddlyyyy.~.:::...._ _____________ _ 

Page2 04/01/04 
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I NOTE TO EPA INSPECTORS 
t 

The main purpose ofEP A inspections/evaluations is to detennine compliance with environmental regulations and enforcement 
agreements. Secondary purposes iqclude providing a field presence to create a credible deterrent and providing assistance, when 
appropriate, to help facilities achieve compliance. 
• The ICDS is designed to identify readily observable corrections to deficiencies and compliance assistance activities. ICDS is NOT 

designed to capture ALL of the observations, findings and other data contained in the final inspection report. Deficiencies 
identified as potential violations and actions to address deficiencies noted on the ICDS must be included in the final 
inspection/evaluation report. 
ICDS information will be used to collect accomplishments of EPA's national inspection/evaluation efforts, develop outcomes for 
GPRA, and manage national compliance monitoring resources. 

• The information will NOT be used to track individual EPA inspector's performance. 
The I CDS should only be used for EP A~led inspections or evaluations, not for state oversight inspections. 

Instructions for Each Ouestion: 

1. Compliance Activity Type: "Compliance Inspection" is the only choice for EPA Inspectors. 

2. Compliance Monitoring Activity Name: Enter the actual name and ID of the facility inspected/evaluated. 

3. Compliance Monitoring Type: "RCRA Hazardous & UST Compliance Evaluation Inspection (CEI)" is the only choice for 
RCRAIUST inspectors at this time. 

4. Region: Enter the EPA region associated with the inspection/evaluation. Region 10 has been entered as the default choice. 

5. Name of onsite representative at facility during the inspection: Enter the name of the person you spoke to during the 
inspection. Add address, City, State, Zip Code and check yes or no for small business. In the future, it is anticipated that inspectors 
wil~review Environmental Justice issues after training on evaluating facilities for Environmental Justice issues is provided. 

6. Actual Start and End Date of Inspection: Enter the actual start and End date of the inspection/evaluation, both nre required. 

7. Federal Statutes: Statutes applies to the inspection/evaluation being conducted. 

8. Sections: Since RCRA 9006 is the primary statute that authorizes the compliance inspection/evaluation, it is included as the default. 
You do not need to cite individual sections of 40 CFR part 280 here. 

9. SIC/NAICS Codes: Identify the code corresponding to the facility. Commonly encountered UST-related SIC and NAICS codes 
nre included in a table. Guidance on bow to identify SIC or NAICS codes can be downloaded at (http://www.doc.gov), CO-Rom 
(PB98-502024) by calling NTIS (800~553-6847), or Inspector Website (http://intranet.epa.gov.occaloc/metd/inspcctor.) If you 
nre not sure of the code and do not have resources to look at the website, then describe the facility type. 

10. Compliance Monitoring Action Reason: "Core Program" is currently the only choice; thus, it is included as the default entry. 

11. Compliance Monitoring Agency Type: EPA. is the only choice available at this time. 

12. Number of Days spent physically conducting the activity: Enter the number of days spent at activity. Not Required. 

13. Number of Hours spent physically conducting the activity: Enter the number of hours spent at activity. Not Required 

14. - 15. Deficiencies Observed: Check yes or no and one or more of the three (3) choices. 

16. Actions Taken: Check YES if you observed the facility taking actions. Check only the action(s) actually observed/seen, or write a 
short description of the action in the "Optional" section. 

17. General Compliance Assistance: Check YES if the EPA inspector provided general compliance assistance during the inspection 
or evaluation. Inspectors nre not required to provide compliance assistance during inspections. General compliance assistance 
includes distributing or sharing information on industry regulatory compliance,&>oUution prevention, or technical written assistance 
materials or websites and EPA, state and local assistance programs. 

Page3 04/01/04 
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18. Site-Specific Compliance Assistance: Check YES if the EPA inspector provided site-specific compliance assistance during the 
inspection or evaluation. Inspectors are not required to provide compliance assistance during inspections. Site-specific 
compliance assistance is defined in the National Policy on the Role of the EPA Inspector in Providing Compliance Assistance 
During Inspections, dated June 25, 2003. 

Data Collection Process: 

-t Inspectors should complete the ICDS form immediately after the inspection or evaluation is completed. 

-t Completed forms should be forwarded to the first-line supervisor or designated alternate within five (5) days after returning from 
either n single inspection/evaluation or a series of inspections/evaluations. 

-tThe first-line supervisor or designated alternate must review the ICDS for completeness and accuracy. 

-t After review, the first line supervisor or designated alternate must forward the forms immediately to Melissa Whitaker, ORC-1 58 for 
entry into ICIS. 

Page4 04/01104 



Field Notice Of Noncompliance For 
Tribally Owned/Managed Facility 

No. 015 

The Federal Environmental Protection Agency (EPA) is responsible for administration of underground storage tank (UST) laws on 

Indian Lands. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on 'f-r 2m( at this 

facility owned or operated by the Tribal Government, the following items of UST noncompliance were observed: 

2 Description: ;t- {) . ~/(C) 

Fv.: l u.<~ f o jVI61 ~ fo, 1\ cofi"<lrA 'c.. 

pro-1-t"ct,£/y\ FU< p/p1~. 

This is not a notice of formal enforcement action. Consistent with the federal government trust relationship with tribes, EPA is 
providing this notice of its concern about the above-described noncompliance and its interest in working cooperatively with the tribal 
government to implement changes necessary for compliance. EPA is willing to provide technical assistance, as our resources allow, 
and would like the Tribe to respond by making a commitment to return to compliance in a timely manner. If compliance is achieved, 
EPA would not expect to take a formal enforcement action. 

Tribal Official To Serve As Primary Contact Regarding This Notice EPA Technical Assistance Contact 

The violation(s) noted above have been described to me in satisfactory detail by the EPA echnical assistance contact. 

Signature 11{ On-Site Facility Manager I if d(fferellt from above) 
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EPA REGION 10 

8/1/03 UNDERGROUND STORAGE TANK Significant Compliance: 

INSPECTION FORM (SHORT) RQ Uegrade 

Facility# 4Q2o"')S1) @ N v @ 
I Inspection Date "ftk\01 . • J)me 09CO& GPS r~ 
i 
I Lead Inspector :)\ro~~ Others ~"O..uot:f.L,~td. -

Facility Reps \f"cdn.g.y 73.\e.o~a,_v ~ J-la j [ hQ {Ja U.o 0 ao~r( . 
. . (* Credentials Presented) 

Visual Documentation of Inspection: 0 3Smm pictures 0 Vide~ ~\~ital 0 Other 

Facility Drainage (FD) questionaire: q Completed ~ Not~p eted Of] Not Applicable 
\D'Ot.'Ul- 0\ $" -Enforcement Actions Tal<en Onsite: FNNC # ~ FC # For$ -

Verbal Warning for 40 CFR 280. 

Enforcement Action Delayed for (Reason): - SBA Info Sheet Given? Y & . 
G \\}€)(\ . ~VWL 

Facility jnformation 

Location Name CoilH ~UL l htt-Ul \ish \Je..~~ ... 
t:oes Owner Coh.Jt{ llfa:[.k~\Q:6:;1 In IQ.Q...o Operator 

1 f:~) Ra-J NlJ..J ~ ~\. 
no+ Add(6 ~Owner/Op) '::f-1-I vim.Q. 1-\.o.. !rr .hoA 1 J QA . . P.n . e,;(X '0~ ~~ 

:!~ill.t City f\.dQ££JJ\.\ Sete~Zip 9~ 13 Phone~) (_g ~n- ::J® '33u ·~ 
\.J.li1J~~ddress(Lo~ner/Op .Q . 00 f'$0 
~~~~~~ ~oe,erv~ . state~Zip qqlSS" Phone(9:R)[o ~4- 'O'Oo~ 

~r :... . • cJ ' 

Tank# '1) [1 ) 3 4 s 6 

0 MEETS FINANCIAL RESPONSIBILITY REQUIREMENTS ~~~~~Iii S,~~.ili~~ 
0 All (tanks covered) or (check which tanks are covered) ~~· ~,ft"'<Jr\Q. 1S 1T loo- 1 -=flot . 
Type: 0 Ins. 0 Self 0 Other Dates Coverage: In EPA Format! Y N 

' Issuing Entity: Co\ on LA. \nsu{a.na On. 0 PSTF 
v 

TANK STATUS 

Status (circle): @ TOU POU ');t All or 

Manifolded (M) or Compartmented (C) Tankr - -
Date Installed: 3lt¥\ Jq" All or 

Tank cap (gal): 0 Allor 2SOO ~ 
Product In Tank: 0 Allor a i&\ 0./lS.bllru 
Tank Material: BS CPS C @ ~Exl Lin ~Jiif Allor ole T {Jnvs C: b.,.-o. LL IX .llP11.S - lrf)U \ til\ ) 
Piping Material: GS ~ ~ FlexP OW SecC ~Allor ICf)(V\\r h r l\ \r ~ ~ ~~tl 01'1 l J ·h') 't I~ 1tQJia./t 

Piping Type: Grav Pres ~ U.S.S Jil All or u D 0 ( 

Date last used: 0 Allor 

"" A Closure St<~tus: Removed In-Place Chg-ln-Svc 0 Allor ~ ~ 
Site Assessmentr Y N 0 Allor ~ . 
~ HaPphoiosCJ,_ C.n~'-~o(\ shawl.~~ \-tL(\t%\ ~ (Ya.rJ Lda-td3!Jl/~~) 

v v u 



4 5 

\ J \... ..1 
r-----------------------~ -------------~~---.~--~~~--~----~------,-----~ tD ~ 3 6 Tanl< # 

LEAK DETECTION 

D Manual Tank Gauging 

MTG method correctly donel y N D Allor 

D Tanl< Tightness Testing 

last TTT datel Passedl y N 0 Allor 

D Inventory Control 

IC method correctly donel y N 0 All or 
I 

~ Automatic Tanl< Gauging 

ATG method correctly donel Y@ }1t. All or 

D Vapor Monitoring I 

Site assessment! y N D All or 

VM method correctly done! y N D All or ! 

D Ground Water Monitoring 

Site :tssessmentl (ie: 3'<gw<20') y N 0 All or 

GWM method correctly done! y N 0 All or 

D SIR 

SIR method correctly done! Y N 0 All or 

0 Interstitial Double-Wall Monitoring l\t::l.DUr\t_ _(D..L') a Jr\1}j h.J_ 
Interstitial OW method correctly done! y N D Allor 

u 

0 Interstitial Sec. Con. Monitoring 

Interstitial SC method correctly done! y N 0 Allor 

PIPING 

0 AllO(s) - last annual test date: 0 Allor I"-.. "\J I ,,.. 

0 LTT(s) - Date bst LTT Passed? Y N 0 Allor 

Monthly Monitoring Method (circle): ATG VM GWM IM SIR 

IMSump Other 0 Allor 

RECORDS 

RD records verify compliance? (f) N D All or 

Equipment operated correctly and/or functioning! Y N Method(s)/Equlpment name(s): @:) SIR IM Other ____ _ 

Modei/Name:.:ieed Q,( - Roo-\ :US - ;&x:x:: 

Third Party Evaluatlon(s) available for: ATG SIR JM Sensors ALLD Other In Compliance with Evaluation! Y N 

Comments: tlt3I03 11 1no\PJ..): f'fliSS\A..(J Blo3·, 11.-h:o looJ!Xl ':fk?Ao2 ' u/q!o3 12. h:>o lou) 
\.) , , I 

\2114103 iZ.f:ID Jow ' 21'0104 -rz too \(YJ..)~ 3\\4-io+ t-0 nb1 • ~Ul'_tr) lL<uJ ~ \l3.llolitt.9-· 

~OJ\\'\, lY\ ...v.rv_ ~~ k:u.>mOV\.'W\vO d u..Lt\J o._~~ cL..b..c~, u-h t'ck--

C~c.d ~ ~ ve\rV d.J..o . \.} 
-2-



I 
,.~ 

-......J \....../ 

Tanl< # 6) ([) 3 4 5 6 
' 

UPGRADE INFORMATION 

0 CP Met on Tanlc(s) and Piping 0 Allor 
~-

0 Tanlc Lining 

Unlng documentation provided~ y N 0 Allor 

Due of Unlng: 

Date of lut Inspection, if required: 0 All or 

J( Cathodic Protection System n~P.<; f\o e.-~ r\ 1A u CY1 .0.0...-. .t ) tf\.k:_ Of'\ ({\ S \-'LU, 
i 

Date of Passing lntegity Inspection: 0 Allor 
u \ ' ! 

CP covers: 0 Tanks 18;. Piping 0 All or 

0 Impressed Current System 0 Allor 
I 

Installation Date: Set at amps 

)(, Sacrlflclal Anode System 0 Allor 

0 Combination of both systems (describe In notes) 0 Allor 
~et'\V"vu..- C:n 2..000 
Installation Date: 

1 All Cathodic Protection Systems: Testing Requirements 

0 6 mo. CP test after Installation (ihppllcable)~ 0 All or 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 

0 Date of last test: Passed~ Y N 0 Allor 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 
I 

0 Date previous test: Passedl y N 0 Allor 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 

Impressed Current 

0 Last 3 (60 d:~y) rectifier Inspections documented~ 0 Allor 

System On~ Y N Observed amperage of amps 

I )ll Spill/Overfill Met (transfer>lS g:~ls.) 

~ Spill Bucket !)t Allor @2'' Jhl-IW in -PtLf\ ln t!Y{L -0 Ball Float Valve 0 Allor 

)& Flow Restrictor 0~~ ':21 All or 

0 Automatic Alarm 0 All or 

0 Spill/Overfill NOT Req'd (transferslS gals.) 0 Allor 

Inspector's Signature U\_ JJ.n\ u o) Date: S ~""\-tot+ 
._/ 
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-"'=d-en: ~===~=o. uL=~ ~Qu.lbiliJt&V> 6vtht61ffs 
- :r;·mp.... (\()-\- @f\.Oc:\ DO AT 6} ~· 4{or~ <%6· . 
- Bnoo;eal lr l\..i\otL \)\ s\o 'D~·< oo 0 oa b{Lc .t. -~ '::\rto sli PLl on hoy ) 
\X.{ . :k(\S T 6\.-t ~ ·~ Lt .• 

Rodney Stensgar 
Hatchery Ma11ager 

P.O. Box 880, Hwy. 17 
~~, _, Bridgeport, WA. 98813 

Hm. (509) 686-3314 
cafins@tclevar.com Wlc. (509) 686-9330 • Fu (S09) 686-2100 
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UNITElJ., TATES ENVIRONMENTALPROTECTIOt. .-GENCY 

. REGION10 

WASHINGTON OPERA noNS OFFICE f J l £. C 0 p y 
300 Desmond Drive SE, Suite 102 . 

lacey, Washington98503 

Colville Confederated Tribes 
Colville Tribal Fish Hatchery 
P.O. Box 150 
Nespelem, WA 98155 

Dear UST Owner I Operator: 

March I 7, 2004 

The United States Environmental· Protection Agency (EPA) has selected your facility to 
conduct an underground storage tank (UST) system inspection at the following address: 

Colville Tribal Fish Hatchery 
13854 Hwy 17 

Bridgeport, WA 98813 
EPA Facility ID No. 4020050 

This inspection will be conducted during the week of April5, 2004, (preferably the 
afternoon of April 5'h) along with other inspections ofUST facilities in your area. Before the 
inspection, I will be calling to set up an appointment with you or your representative. Please 
keep in mind that the inspection may last I to 2 hours. 

The purpose of the inspection is to evaluate whether your facility is in compliance with 
federal regulations that pertain to UST systems. During the inspection, we will be able to answer 
any questions that you may have on your system. Please take advantage of this opportunity to 
gain a better understanding of your UST system and the federal requirements. Also, please keep 
in mind that we are available to answer any questions you might have at any time, not just during 
inspections. Our main goal is to assist you in maintaining compliance with the federal UST 
regulations. 

However, it should be noted that if an owner I operator does not make a good faith effort 
to obtain and maintain compliance, EPA has the authority to pursue any enforcement action 
deemed necessary as allowed by the Jaw. Such enforcement action can include a fine of up to 
$11,000 per day, per tank for each violation. 

To adequately prepare for the inspection, please have the individual most familiar with 
your UST system available to meet with us. During the inspection, please have all areas that are 
nonnally secured in some manner (e.g. sump covers, fill caps, etc.) UNLOCKED and/or 
UNBOLTED. Also, have someone available to lift and remove covers from the UST 
equipment. If equipped with an overfill alarm, be prepared to make it sound. Also, there are 
several documents that you must have available at the facility at the time of the inspection. A list 
ofthese documents is enclosed with this letter. 

() PrtntfKI on Recycled Psper 
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Ifyp¥,h!lv~ any questions about the inspection or the documents that you must have on 
hand during the inspection, please contact me immediately at (360) 753-8072 or 
greeves.jim@epa.gov. Thank you for your cooperation with this matter. 

Sincerely, 

Enclosure 

0 Prtnt«< on Recycled Paper 
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DOCUMENTS REQUIRED DURING AN EPA UST INSPECTION 

1. Financial Responsibility I Insurance Documentation 

• A "Certificate of Insurance" or "Endorsement" with associated paperwork listing the 

inspected facility as being covered under the policy 

• In cases of self insurance, a signed copy of the current "Letter from Chief Financial 

Officer" and associated paperwork listing the inspected facility as being covered under 

the letter 

2. Petroleum Release Detection 

• Monthly inventory records for the past 12 months (e.g. statistical inventory, Automatic 

Tank Gauging [ATG] or manual tank sticking records) 

• Monthly monitoring records for the past 12 months if using interstitial monitoring or 

groundwater or vapor monitoring 
• If using an ATG, the manufacturer's "Results ofU.S. EPA Standard Evaluation" or a 

"third party evaluation., 
• Equipment calibration, maintenance and repair records and schedules prescribed by the 

manufacturer to keep equipment functioning properly 

• Latest annual test of automatic line leak detectors (if your piping is pressurized) 

• Records of any tightness testing for each tank and associated piping 

3. Repairs and Upgrades to UST Systems (if a11y such work was made to your system) 

• Repair records (e.g. invoices) 
• Photos of installation 
• Warranties with installation date and type of equipment 

• Paid invoices of equipment and servicing 

4. Cathodic Protection (i.e. Rust Prevention) (if you ltave steel ta11ks a11dlor pipi11g) 

• Plans/maps of the cathodic protection system 

• Integrity assessment (i.e. an inspection by a qualified cathodic protection tester per 40 

CFR §280.31) if added to an existing tank 
• Test results of the last two corrosion system tests required within 6 months of installation 

and every 3 years thereafter 
• For impressed current systems, the results of the last three inspections as documented in 

your log of impressed current readings that are required every 60 days 

5. Lined Steel Tanks (if your ta11k is made of steel a11d is /bred) 

• Integrity assessment (i.e. an inspection per 40 CFR §280.2l(b)(l)) if added to an 

existing tank 
• Internal inspection if lining is greater than 1 0 years old 



EPA REGION I 0 

UNDERGROUND STORAGE TANK 

INSPECTION FORM (INDIAN) 

Significant Compliance: 

Inspection Date.--:~C........,~:.....Lo!::.......!.-- Time Cf/ 00 GPS readinO:------:---~-;_D_N __ U~g~ 
Lead Inspector Others .... W~.3ooG~J:lio.,;A~q~(d//ef#-.~-lzB~t¥~(+.hl-'¢.~a'~------
Facility Reps Sf~J-y.s~ eC ~ 
Trib~Reps------------------------~~(*CredentiabPresen~d) 

Visual Documentation of Inspection: 0 Video Digital 0 Other 

Not Completed 0 Not Applicable 

FC # )f( For$. __ ---==-­
Verbal Warning for 40 CFR 280.__________ SBA Info Sheet Given? Y ~ 
Enforcement Action Delayed for (Reason): -------------------

Facility Drainage (FD) questionaire: 

Enforcement Actions Taken Onsite: 

0 35mm pictures 

0 Completed .2( 
FNNC# /£ 

/ I 1 FaciliT Information 

Location Name Co vi' L~ rPka Pis L fkfcb.e¢ 

Address (LodOwner/Op) 2._771:.l·~ t/a.'h~ .{2d._ Z Dfhi 1fl0 
Owner Operator f: 
CityBc~~'(Jt.>cl Stat.u)A_ziP'/tili 'Ph0ne$of4<i(!{j3~ 
Address(LohOwner/Op) ________________________ _ 

City State · Zip Phone 

Tank# I 2 3 4 5 6 

0 MEETS FINANCIAL RESPONSIBILITY REQUIREMENTS 

0 All (tanks covered) or (check which tanks are covered) 
i 

Type: J( Ins. 0 Self 0 PSTF 0 Other Dates Coverage: L ... t)) 7,J 1/~1 

Issuing Entity: { ~ /, rv..._,.j ~-( """ Polley No.: In EPA Format? y 

./ 
TANK STATUS 

Status (circle): ® TOU POU 0 Allor ,/ ---::; 
Manifolded (M) or Compartmented (C) Tank? - -
Do:~te InStalled: 3/~'t 0 All or v ~ 

I 

~0 - -
Tank cap (go:~l): 0 Allor ~..s.. IV 

Product In To:~nk: 0 Allor t:JSL IA)JL 
To:~nk Mo:~terial: BS CPS C fRPJ ~ Exl Un 0 Allor 8n~ ~ ~;/1 ~ 
Piping Materio:~l: GS CPS ~ FlexP OW SecC 0 Allor 

I 

N 

• 
Piping Type: Grav Pres {5;fe~ U.S.S 0 All or ~~~~ rr_l ..... .J ,;n.fd; ~ ~-f 
Do:~te lo:~st used: 0 Allor ~Ji~ 1-....~1'\t""' bl~f). 
Closure St:~tus: Removed In-Place Chg-in-Svc 0 Allor 

~ I f 

Site Assessmentr Y N 0 Allor 



. 
'" 

, , _ 
< -· 

Tank# I 2 3 4 5 6 

LEAK DETECTION 

D Manual Tank Gauging 

MTG method correctly done? y N D Allor 

D Tank Tightness Testing 

Last TTT datel Passedl y N D All or 

D Inventory Control 

IC method correctly done! y N D Allor 

9( Automatic Tank Gauging 
"' I s~ i w..tJtA.I ~ rJ .! ~ "l)r 

ATG method correctly donel G)N ri All or · I \1 ~ f-(JL~ 
D Vapor Monitoring 

Site assessmend y N D All or 

VM method correctly donel y N D All or 

D Ground Water Monitoring 

Site assessmend (le: 3'<gw<20') y N D All or 

GWM method correctly donel y N D All or 

0 SIR 

SIR method correctly donel y N D All or 

0 Interstitial Double-Wall Monitoring /3r7~ f/)Jpd PRIJ t/7-u.V( l~i1L (PA'It'~~ 
Interstitial OW method correctly donel y N D AU or 

D Interstitial Sec. Con. Monitoring 

Interstitial SC method correctly donel y N 0 Allor 

PIPING 4N'.fJbM IJI~·u..~ , , r 
0 ALLD(s) - Last annual test date: D All or 

D L TT(s) - Date last L TI Passedl Y N 0 All or 

Monthly Monitoring Method (circle): ATG VM GWM IM SIR 

IMSump Other 0 All or 

RECORDSJ .... 
RD records verify compllancel {Y _}l ~Allor ,; / 
Equipment operatrrorrectly and/or functionlngl Y N Method(s)/Equipment name(s): ~ SIR IM Other 

Model/Name: ~OK Root !L$_ -~Me 
Third Party Evaluation(s) available for: ATG SIR IM Sensors ALLD Other I" Co~pll'""' with E"I"'D"' 6 N 

Comments: Ll - ''- v~L ~lltA./Ifd.~,t rJ, ( q ~rd:l.~ ~ l~tl~'rl ieJ+ 

·2-



I 
\ 

. "'- " 
Tank# I 2 3 4 5 6 

UPGRADE INFORMATION 

D CP Met on Tank(s) and Piping 0 Allor 

0 Tank Lining 

Uning documentation providedr y N 0 Allor 

Date of Unlng: 

Date of last Inspection, If required: 0 Allor 

J( Cathodic Pr-otection 

Date of Passing lnteglty Inspection: 0 Allor 

CP covers: 0 Tanks J:( Piping 0 Allor . 
0 Impressed Current System 0 All or 

Installation D~te: Set at amps 

0 Last 3 (60-day) rectifier Inspections documentedr 0 Allor 

System Onr Y N Observed amperage of ___ amps 

~ Sacrificial Anode System 0 All or 
I 

0 Oos~ ... ~ f.}/~ ~.(<. 0 Combination of both systems (describe In notes) All or ~- r., _,.---
Installation Date: ;J-eXJCJ f (..)-J'" {)J. ~;ti£1\ ~ofG )clop~ ~ 

CP Testing Requirements _<:)J.p") L.·~~~ 
' ""'" ~ ~ }/ fh A .ot. .t rt::VJAU 1/ 

0 6 mo. CP test after Installation (if applicable) 0 AnJ 'l/ ~ ~otr~ -~ 
cf'D 

Covers: 0 Tanks/Piping 0 Tanks 'J( Piping ')J:JM..!r J '(f- r_ ~ t~.J'A~ 
0 Date of last test: Passed~ Y N 0 Allor a£J! .d T-o f70ted ~ fi'{J.Ja 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 1\)-e~ zl ~"' rP 'f@.rr. 
0 Date previous test: Passedr Y N 0 Allor 

' 

Covers: 0 Tanks/Piping 0 Tanks 0 Piping 

0 SpiiiiOverfill Met (cransfer>2S gals.) J. 

I~ Spill Bucket )!:{All or \I v 
0 Ball Float Valve 0 Allor 

~~ Flow Restrictor 1/eriJr:t-.Q.d J?f!,AII or II ( 
0 Automatic Alarm 0 Allor 

0 Spill/Overfill NOT Req'd (transfers:25 gals), 0 ~or 

Inspector's Signature { /1;._ ??A m~rP-A Date: iJ:.. 7 -/'1 7:J 
{/ 

.. 

-3-
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Facility Summary for R1 0 Facility ID # 4020050 

Owner Name and Address: 

001 311/1989 
Currently in Use 15 

002 3/1/1989 
Currently In Use 15 

COLVILLE CONFEDERATED 
TRIBES 

Product 

~P.!Ci~::J 
Diesel Fiberglass Reinforced Plastic 
2,500 Double-Wailed 

Gasoline Fiberglass Reinforced Plastic 
550 Double-Wailed 

Tank/Pipln~;~ Release Detection Codes 

~nual Tank Gauging B Inventory Control l m Tank/line Tightness Testing I3J ATG/Auto Une LD 

Report Generation Date: 4/1912004 

[g Vapor Monitoring 

Jl GW Monlloring 

PO BOX 150, Nespelem, WA 99155 

Piping Type 

Galvanized Steel Safe Suction 
Cathodicaily Protected 

Galvanized Steel Safe Suction 
Cathodlcaily Protected 

', . ~ ••• - I~~\. 

(Al@@@@@(i)@(j)(]@(V 
@_(j)~(i)_@_®J:VC!l@_<Y_ 

. .. '•• ·--~-- ... _ ... _,_ ,...._ ~ 

DJ lnterstil Obi-Wall Monltor a SIR 

m lnterslit. Sec. Con. Monitor !J Other Methods 

• CJ!Deferred 

JljNot Listed 

Yes 
Yes Yes Yes 0 
Yes 

Yes Yes Yes 

Pa.,_._..,_ , 



~------~-~-·-----------------~~~~~~~~-·~-+*H--~*-w_._~ __ -_p_~_,._. _-_~~-~--~-~_-, ____ -·_· __ · _· .. _·c-~· · ~------------~----------~ 

&EPA 
No. 

The Environmental Protection Agency (EPA) is responsible for the enforcement of underground storage tank (UST) laws that protect 
human health and the environment. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on 

---+,h.>::O_---""s-:'--- _,0'--=-d ___ the following items of UST non-compliance were observed at your facility: 

1 
.::_,! Description: Correction Required: Deadline: 

IJio Doa1 )1,.9J 7 ./' J'//o~I/.J c 

hi.J/lNrl.tlt. /1-./j'/ti!Vf"/_&'!LI TY ~f/4/L ,tp£~t.r 
. (F72) 

~ (i/1JE (};?TIRC44 oF :;;;l'ft"/U,vr£, //- /S-- Oo 

oil ~ ooRfE f.l£;y7 --ro /'#o~ 

2~----------------------------~--------------------------r-------~ 
::::../ Description: ~JTI/ fr 1 "})/'/' 1 /£/lk 

Correction Required: Deadline: 

D£TE'CTI~v /UoT ~4d4i'CF AR 

~tivi/.Je 1?/lf.f' I /EAK 

/$;E ('7/rJ;_ /):-./'tiC 7 F Clt'l 

//-/5'"-0o 

t4CJ/ dF 1417 /2 )-/tJNT/1.( A~tt~7~ tJF OlroPE"!2 c?ooo. 

( ~ Description: 1 J 
. 1/16 o (IE'K' /II ?0 wv-1/rJ~ 

/? fJPIJ f2E.u/. 

Correction Required: 

~o VI.O#" r;): tJal' t1;:: 
"") ' OvFr ;:icc /l?o/EcTioAJ 

Deadline: 

4 Jr-D-e-sc-rt-'pt-t'o-n.----~r~· --------~------~----~\+---------------~------------------~D-e_ad_l_r·n-e.-------; - Correction Required: 

/;NE -J/c )/ AJtr/' -rEJ'T --- J~vF /J(/7); j)ttf<-ttJ~ 
"-r::'Q{j!JJ'C¥1 01J Ycu J/1;~ /;tJE/ £u&fY I ~/ )_/ ---1 r~rJ. 
/(./- FV.:: '/ 7' /IIJ£/' /t:~l 4/l'/'./' C/ /C IJ 

.2 Yf2S'. - ).JOIU t' A?R() VI~FIJ 

I I The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to 

WI AftN IN G :::: resolve th~ vwlatiO_ns(s) listed above at this tlme. There~ore, no penalty will curr~ntly be ass_essed. 14 ( However, xfyou fad to complete the above noted compliance task(s) before the listed deadline(s), 
I: you will become subject to citation and/or formal enforcement action. Such enforcement actions 

,,;;;;:;~;;;;:;;m,;,;;;;~;,;;;;:m,:,;tm,,,;;;:,m;g;m,;,;;;;~;,;;;;:m,;,;;;;~;,;;;;:m,;;:;;;:m:,,,;,;;~;,;;;;;m,;,;;;;~:,;;;;;m,;,;;;;m;,;;;;;;m;;;;:;;m;;;:,;;~;;:;;;;)•t mandate compliance and carry monetary penalties as high as $10,000 for every day of continued 
violation on each underground tank. 

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates. 

EPA Inspector Facility Information 
Name: 

Office Address:--

Phone: Contact: Phone: 

50' f tt,;>t"'- 3:? / 
Signature: Signature: 

US GPO 6 9 2-188 



~------~(~) __________ ~(--------~ 
&EPA UST. Program Field Notice of Non-compliance 

No. 386 

The Environmental Protection Agency (EPA) is responsible for the enforcement of underground storage tank (UST) laws that protect 
human health and the environment. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on 

/tJ, s-- oo the following items of UST non-compliance were observed at your facility: 

Description,~/;Otf./.1' OF ~71o.___ /;.uF/ 

4fE ~~P~~ ( W ;?lf'cl?. ~· !/I'.JOE/: 

Correction Required: 

~t1W ~/pE/' 
0/l'r~/ 

Correction Required: 

UT$;/1/~J/y ?oj£cT 

;¥£.11/c:: H/G" 0/c/ 

Deadline: 

Deadline: 

/f/)-OrJ 

o )f'/tt-~I'E/l + i t.:E#6/Z47tJt~ 
a~ .. //;41-""./' (/)?(;'~~ ~· //' /~ {'(/A.:/JicT L 177:/ 

3~----------------~-------------r--------~C~A~6~~~#~~--------------~--------~ 
Description: CorreCtion Required: Deadline: 

4r---------------~-----------r--------------------------~------~ 
Description: Correction Required: Deadline: 

I I The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to 

Wr Aft N IN G :;::: resolve th~ violatio.ns(s) listed above at this time. There~ore, no penalty will curr~ntly be ass.essed. 
M :r However, tfyou fad to complete the above noted comphance task(s) before the hsted deadhne(s), 

:t: you will become subject to citation and/or formal enforcement action. Such enforcement actions 
,;;{:~:::;:;:~::;;::~::;:;:;~:;:;:;:~;:;:;:;~:{;:~;:;:;:;~:;:;:;:~.;:;:;:~{;:;!l!'l:;:;:;:~;:;:;;;!l!'l;;;;:;:~':':;;;~:;:;:;:~;:;:;:-~::;:;:;,~;;:{~t;:;!l!'l:;:;:;:!ll!:;:)!} mandate compliance and carry monetary penalties as high as $10,000 for every day of continued 

violation on each underground tank. 

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates. 

EPA In Facility Information 
Name: 

Name of Facili?j;; ~~ ;:;;.1' ~ I Facility ID # 
'{l/cP.:9?V -<)/. O;l {/0 ~ 

Office Address: • £: J:"":. 
If" /y r;?r/ //??~r//' 

J;o,r,lfur 

Address: 

~ J?,x /"& dY// 

Ill /Ju f/tlt2 ~ tt1 .9/'/'/? 

Phone: Contact: 

ll~ A/fl Ji-EMI'C..#/l I ;;~ c K- ?:?/? 
Signature: Signature:? L \L, 

ll..1~r6J,£acknowledRes recei1t onlv) 

II ~ ' 
US GPO 692-188 



' 1 

! .. 

.... ... ·-·· ___ .. -· -- '--·--.::...-...... - .:.::.:-=--~-~. 

Faci~ity# 1-o P. a.a~o_ · REGION ia .. ; ·· -;;.:.··· . .. ••• . ., .•• ,«,.. •• :: .. . .... ·-,_ . ~. ~/'' 

UNDERGROUND STORAGE TANK · ' 1 -

INSPECTION FORM (SHORT) 

lnsp.ection Oate.~· ..... /L~v-~_;;-_-~ao~,__-Time /0-'9"s /1 . GPS. reading 

Lead Inspector. ' jLIJ.v1"<> 1 i?~Ale:" Othei"S o---------
Facil ity Reps ~ D JJ £ Y 

----------------------------(*Credentials Presente 
Visual Documentation of Inspection: ~ 3~mm pictures 0 Video Footage 0 Other 

Facility Drainage (FD) questionaire: ~ompleted 0 Not Completed 0 Not Applicab 

Enfo.rcement Actions Taken On Site: FNONC # 3ts¢ :J'X, FC # For$ 

Verbal Warning for 40 CFR 280. SBA .Info Sheet Given(j:) 

Facility Information 

Location Name:_L..a.~k_1~ffi~t:a~..:~.L/t&&~3/J.~c..;,;_ . .....;hQ.z~;nL~~~~--------
Owner __ ~ ________________ Operator_~;;:;..-~-"""3:;;.;;;.A...I...;.,;.;1-=G;;;o.;:;~-----

.o Owner/Op ). ___ 7_7_~;..../ R,/.....;..,;..:;f!4~/___;.,:/4~~..;..r_c~..;..;:e.-;...-;e_Y_'l_12 _________ _ 

City ____ Wt_o_Q~?_t.ll._T~ __ State ~,1/ Zip ff'//3 Phone. __ ~_0_P __ C.....;~;..._?_- _Y_~_~_o __ _ 

Address(LodOwnerlOp)_~~~~~-~-~-~-~~-~~~~~~~ 
City State __ Zip _____ Phone ___________ _ 

Tank# I 2 13 14 js 6 

0 FINANCIAL RESPONSIBILlTY 

0 All (tanks covered) or (check which tanks are covered) . ~ I I -
Type: 0 Ins. 0 Seif 0 other Dates Coverage: In EPA Fonnacl y t' 

Issuing Entity: C::?J 0 PSTi 

TANK STATUS 
~ § 

Status (cirde): ~ TOS POS 0 All or < ~ C";; 

E9 r.. :.... f'C11 \0 

~ c:s ~ .,.... ...... oq-oo 

ez=:: bl)O.O • 00 ...... \0 = ~ !:::S ~00 C11-

?9 O\C11~ Date installed: 0 All or E=-t u =:::::: ::C<~~ 

~ ~ ~~ 0~~~ 
el.5?Jo 

00 ~-l:l.. 
Tank cap (gal): 0 All or 

:j= ~" 
oo;::~. 

~ ~ 1<011')0 

Comp {§"V@ ExcavUn 
=..:::::: 

0 &-C"l ,.....,. 
"C~ 

~ ~ .C"l 
Tank Material: BS C?S Lined ~ = ·-o~O\ 

~~ 
O·c ..0 

00 ~~ ~ 

C?S ~ FfexP ~ C?S 
0,.....,. a:: Piping Ma-cerial: GS SecCont u~ 0 

~ 

Piping Type: Grav Pres SafeS u.s.s 0 All or -=- ~ ~~tCH~.f .D rb ··~ e 
Product in tank; 0 All or -· ·'·· :it. \..,.. 0 

(J 

,~~-~~ 
;j 

Date last used: 0 All or 
~ 
] : v- ~ / @! 

~ , Ill 

Closure Status: Removed ln-Pface Chg-in.Svc .0 All or 

~7'11~~ 
tS 
t$ 
(J 

Site Assessment! Y N 0 All or I "'=-'" 

-



........... '7'.... •••.• ':'\i.' 

·-2-: 

Inspection-Related Notes: 

/Jo U lti&t (]Vee /;/) 

2 j;;JC/ 

-----.- . -· ----=--. -.,;.· 
,~~:. ... · -. .. ,_,·:··,.-.-=· ···-.-,.: . .:.":",.....- -:~~6-.::'.!'1 .. -, 

• 

~ .· . . 

.. . 

---------------------------------------------------------------- w 

I . 

Check if addidonal paps_ 



·-- _ ..... _.._ ...... ·-----··-··· ;.~--.-...-..:..~. -· .. ... _ ................ - ---···---·--··- ·--···-· -· .. _.._ __ _ _ 
J 

f • 

. r 

Tank # I 2 3 4 s 6 

LEAK DETECTION 

0 Manual Tank Gauging 

MTG method correctly done~ 0 All or 
._ 

0 Tank Tightness Testing 

last TIT datel 0 All or 

0 Inventory Control 

IC method correctly done? 0 All or 

!¥Automatic Tank·Gauging 
... 

Allor~ A TG method correctly done? 0 

0 Vapor Monitoring 

Site assessment? 0 Allor 

VM method correctly done? 0 AJ.J or 

0 Ground Water Monitoring 

Site assessment? (ie: 3'<gw<20') 0 All or 

GWM method correctly done! 0 All or 

0 SIR 

SIR method correctly done? 0 All or 

0 Interstitia! Double-Wall Monitoring 

Interstitial OW method correctly done! 0 All or 

0 Interstitial Sec. Con. Monitoring 

Interstitial SC method correctly done? 0 All or 

PIPING 

0 ALLD(s); Last annual test date: 0 Allor 

0 L IT(s); Date last L TT 1 
0 All or ~ 

Monthly Monitoring Method (circle): VM GWM IM SIR 

IMSump Other D All or 

RECORDS' 

RD records verify compliance! ril ~ 

D All or 

Method(s)/Equipment operated correctiy and/or functioning? y N Comment: 

Method (s)/Equipment name(s): ATG SIR IM Other Modef/Name: U el.P.tt 7oo T ,'((.P :Jooc 

Third P-:1n:y Evaluation(s) available for.(AT'g)SIR IM Sen son ALLD Other In Compliance with Evaluacionl{D N 



-··-I ., - .. --.... -'·- '• _ .. .......... -_+ _ .. ---~~-!:""-.. --:-:~ 
( .. 

--------------~~ -·-Tank# I 2 3 4 ·S 6 

UPGRADE INFORMATION I 

0 CP Met on Tank(s) and Piping 0 All or(f J/ d) 
--=--

0 Tank Uning . 
Uning doc::umenation provided? y N 0 All or-

Date of last inspection, if required: 0 All or 

' a Cathodic Protection System I 

Date of Passing lnt~ Inspection: a All or 

CP covers: 0 Tanks - 0 Piping 0 All or-

0 Impressed Current System 0 All or 

0 Sacrific~IAnodeSy~ 0 All or-

a Combination of both systems (desc:irbe in notes) 0 All or 

AJI Cathodic Protection Systems: Tes1:ing Requirement:~ 

0 6 mo. CP test after insclllation (if applicable)? 0 Allor 

a Date of last test: Passed? y N 0 All or 

0 Dace previous test: Passed? y N 0 All or I 

Impressed Current 

0 Lut l (60 day) r-ectifier inspec:tons doc::umented? 0 All or 

0 /Spill/Overfill Met {tr.lnsfer> 2S gallons) 

t!f Sp1ll Bucket 0 All or 

a Ball Float Valve 1 0 All or 7 

a Flow Restric:::or 1 (\ ;:\ All or 7 

a Automatic Alarm (No) ~ ~,~nor) ~ 
_. 

\j_/ I p"' 19· s--0{) Inspector's Signature Date: 

I -



&EPA UST Program Field Notice of Non-compliance 
No. 3 8 5 

The Environmental Prote~tion Agency (EPA) is responsible for_ the enforcement of underg~ound s~orage ~ank (U~r~~ ~w~eFO 
human health and the env1ronment. Pursuant to federal regulatiOn at 40 CFR Part 280, dunng an mspectwn on 11 .I, · - ~1 . ..!' ~- ] '1 ft.~ 

/0 · 5""- 0 d the following items of UST non-compliance were observed at your facility: 
;~~iJ I 0 a 2000 

1 · .•• ~' 7 ' ! S~~"ICE 
Description: 

M. ooru AI.~A.J Tf JY/ou·J,.,..) c 
Correction Required: "., ·· ,, /(,~~/{n.e;·:, T';..~ ! (T 0 -FICE 

~o flilJE (};?TI,t:"/{44 oF :;;;/Ct,~1,JfE' //- /s-- Oo 

Oll ~uoRfEI-I£/117 -;-;_? J;{/ow 

2 ~----------------------------~~--------------------------~--------~ Description: 

)ETFCT/~11.1 JVoT ,fi/Jd.4?CF Hll 

t.4cJ/ o.r· /4I7 12 ).,ld/tJTJIJ· 

~ Descriprion: A J ,. / j . 
If/ {i 0 {JF'>· .. ' ;; // ?l~ Utv-Tio.u 

Correction Required: 

~r;· L· f/.J/5 l?rf J'J' f / E4/t: 

')£/FrTt'd~ /J;.Jtlc. 7 Fct/2 

Mt1.N7~ {IF a TOffFJ2 o?oo c.1. 

Correction Required: 

~ovli.J/5 ?tJc/,c ctF 
~ . 

0VFI' Hlc /llo7EcT/o~ 

Deadline: 

Deadline: 

/1-ls--oo 

Deadline: 

//-l.r-Ov 

I I 

The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to 

WARNING :::_:_::. resolve the_ viOlatiO_ns(s) listed above at this time. There~ore, no penalty will curr~ntly be ass_essed. 
:t: However, 1fyou fatl to complete the above noted compliance task(s) before the listed deadlme(s), 
::f you will become subject to citation and/or formal enforcement action. Such enforcement actions 

~-::::.~: ... ~ ... .. ~ ... ~ ... ~., .. ~ ... ~--:~·:. :~'.' :':~':'·'·'~:"'·::...,...::::'::"'"-!::::::...,...:::t!'.'!"?~::...,...,::::':!'.'!"}::: ....... ::-t!'.'!"r::~...,...t'~=~):}•f mandate compliance and carry monetary penalties as high as $10,000 for every day of continued 
violation on each underground tank. 

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates. 

EPA Inspector Facility Information 
Name: 

Office Address: 
/ .9 /f A/'7" 

J;r/ lc4-v-f fv.1 Y j' 2o 7 

Phone: Contact: Phone: 

:f'if ;.-..., tt r-' · 3 ..s_,,... 
Signature : Signuwre: 

US GPO 692- 188 



I 

&EPA UST Program Field Notice of Non-compliance 
No. 3 8 b 

The Environmental Protection Agency (EPA) is responsible for the enforcement of underground storage tank (UST) laws that protect 
human health and the environment. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on 

1 

/0-s-- oo the following items of UST non-compliance were observed at your facility: 

Description0 1 ~ r ()!?_ 77 {j,U./ OF J'ac;to:V /i.u£.1' 

Correction Required: 

j);t1lv ,/_jp£/ 

');er~/ 

Deadline: 

/)t£ fie/;;/ ( {i) /?1 FE ;Z .!' (/ 1()0£/! 

0 )F ft,.;P£72 + ·i {;E ,Jf7Z4/d 12) 

3 
Description: Correction Required: Deadline: 

4 ~-----------------------------r----------------------------~------~ Description: Correction Required: Deadline: 

I I 

The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to 

WARN IN G :::::: resolve th~ vwlatiO.ns(s) hsted above at this t.tme. There~ore, no penalty will curr~ntly be ass_essed. 
::r However, tf you fa1l to complete the above noted comphance task(s) before the listed deadlme(s), 
::t you will become subject to citation and/or formal enforcement action. Such enforcement actions 

::::::::::::::::::t:::::::::::::;:::::::::)':::::;:::;:;:::;:: :::::::;:::::;:};::::::::::=:::=:::::=:=I:=::::::::~:::=:=:=:=:::::=:=::f:f:f mandate compliance and carry monetary penalties as high as $10,000 for every day of continued 
violation on each underground tank. 

Notzfy your EPA contact person (listed below) immediately if you are unable to perfonn the required actions within the specified dates. 

or Facility Information 
Name: Name of Facility: r-' J/ Facility ID # 

'£//'f4/ hF-f' /6/a/_,/-;:-7?Y <(- 0;2. 00 ~ 

Phone: Phone: 

S'Crp C K -.?:?,;.}' 
SiRnarure: 

US GPO 692 - JBB 
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PUBLICATIONS LEFT WITH FACILITY CONTACT 

Person Left With: ?av/JE Y S Date: IJ-s- od 

,/Musts for USTs: A Surnrna.rv of Federal Rewlations For Undersrround Storage Tank Svsterns 

40 CFR 280. Technical Standards and Corrective Action Requirements ... 

Don't Wait Until 1998: Soill. Overtill. and Corrosion Protection for Undersrround Storasre Tanks 

Oosin~ Undersrround Storasre Tanks: Brief Facts 

Fmancinsr Under~round Storasre Tank Work: Federal and State Assistance Prosrrams 

vSrraisrht Talk On Tanks: Leak Detection ~fethods for Petroleum Undersrround Storasre Tanks ... 

Detec:in~ Leaks: Successful Methods Steo-bv-Steo 

L~ak Detection Fact Sheet #1: For Some CSTs. Inventor; Control "Exoires" Decemcer 22. 1998 

Doing: Inventorv Conrrol Risrht for l'nderz~ound Srorasre Tanks 

:V[anual Tmk Gausrinsr tor Small C'nderg:round Stora~e Tanks 

Imroduc~ion To Statistical Invemor1 Reconciliation for TJnder~ound Storasre Tanks 

T e3..ic Lookout 

Gettin!Z The Y"fost Out Of Your . ..\utomatic Tank Gausrin!Z Svstem 

vDoUars And Sense: Financial Resnonsibilitv Requirements For Underground Storasre Tanks 

..10 CFR 280. Suboart H- Financial Resoonsibilitv 

Information on SPCC Plans. 40 CFR 112 

Shu.llow Injection Well.s And How Tnev ,A..f:fect Drinking: Water 

Others=-------------------------------

9/8/98 
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~ IIOSTATIC TANiJON/TORING-FOR MAXIMUDERFORMANCE IN 
JUBLE-WALL TANK LEAK DETECTION. I .AND PRECISI(JN TANK TESTING 

Ssckground 
Owens-Corning recommends the 
Hydrostatic Tank Monitor for double·wall 
tank monttorlng because of ils superior 
leak detecllon capability. By filling the 
cavity between the Inner and outer tank 
walls with a liquid, hydrostatic pressure 
Is continuously applied to both the 
primary and secondary tank. This pres­
sure Is capabfe of detecting lank leaks 
in either the primary or secondary tank 
walls ror an Installed circumstances. 
The Hydrostatic Tank Monitor can also 
serve the dual funcllon or a precision 
tank test. Because the hydrostatic pres· 
sure Is continuous. this tank testing 
method Is less prone to potential f~tse 
readings caused by minute changes In 
product temperature, tank delleetlon 
under loads, or human error. 
The Hydrostatic Tank Monitor has bean 
Independently tested and statistically 
validated to meet the National Fire Pro· 
teclion Association's criteria as a preol· 
slon tank test. This device 1& capilble of 
detecting leaks as small as o.os gallons 
per hour with a 99% probability of detec­
tion and a 0.1olil probability of a false 
alarm. 
All of the Owens-Corning double·wall 
tanks In this catalog Include the "built­
In" hydrostaUc tank monitor as a 
standard featuro. 

I 
Corcrele 
'hlfc 
P3d 

.. ' 

hO'J ?O~hfhh '()t-1 VUJ 

Op!lonal Rr:eertOir 
L"quid l.svGI Sensor 

Siored 
Proc:\Jel 

lmar 
W:ll 
Breach 

Normal Conditions 

The reservoir liquid level will be stable 
if both the Inner and outer tank are tlghl. 
The optional reservoir sensor will activate 
an alarm if lhe reservoir drains or over· 
fill&. 

Inner Wall Breach 

Monitor fluid drains Into the primary 
tank causing the reservoir to drain. No 
petroleum product escapes from the 
primary tank to pollute the site. 

Outer Wall Breach 

If the groundwater Is below the tank 
top, the monllor nuld drains Into the 
ground causing the reservoir to drain • 

tr the groundwater Is over tht tank top, 
the reservoir will overfill with ground­
water and activate tl'le high level alarm 
on the reservoir sensor . 
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COLVILLE TRIBAL FISH HATCHERY 
P.O. Box 880, Highway 17 
Bridgeport, WA 98813 --- -· -------- - I 

U.S. ENVIRONMENTAL PROTECTION 
AGENCY 
1200 SIXTH A VENUE ATTN: OW137 
SEATTLE WA 98101-9797 
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